FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNl;’mlyENT # P050001 09868 05-01-2007 90008 025 ***158.75
SALT CREEK HOME SERVICES, INC.
Principal Place of Business Mailing Address
P 0 BOX 13589 P 0 BOX 13589
MEXICO BEACH, FL 32410 MEXICO BEACH, FL 32410
T e[S LR AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 ChgP CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

2o —-22%30 /J/ Not Applicable
Zip Country ap Sountry 5. Certificate of Slalué Desired fg'gesql‘:gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANNER, CARL'M
106 N 19TH ST Street Address (F.O. Box Number is Not Acceptable)
MEXICO BEACH, FL 32410
. City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.

SIGNATURE G e (//) Crtten ¥/ /22

-Signature, typsd or printed nama ol regisxareceﬁenl'ano’uua if ppplicable U (NCTE: Registared Agant signatura required when reinstating) pafe /
- FILE NOWII FEE IS '51‘5"‘6_00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
[
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
Tme P . O oelete TIE [ Change [ Addition
NAME DANNER, CARL M ’ NAME .
STREET ADDRESS | 106 N 19TH ST STREET ADDRESS
cry-§1-29 MEXICO BEACH, FL 32410 CITy-ST-2IP
TITLE 8T [ Delete THLE [ Change [ Addition
NAME DANNER, DANA C NAME
STREET ADDRESS | 106 N 19TH ST STREET ADDRESS
CI¥Y-ST-2IP MEXICO BEACH, FL 32410 CITY-S1-2P
TIMLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STRAEET ADDRESS
CrHY-ST-2iP CITY-ST-ZiP
TILE O oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
INE [ petete TILE O Change [ Addition
RAME NAME
STREET ADDRESS - . | STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ke empowered. :

SIGNATURE:_(G—.O 2 /Qo—-m v[32/i3 450 G4E- 47w

SIGNATURE AND TYPED GR PRINTED NAME OF SIGRTRG OFFICER OR DIRECTOR bae [ Daytme Phong &




