2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P05000136129

1. Entity Name

SALAS & SONS INC

Secretary of State

03-19-2007 90094 050 ***158.75

Principal Place of Business Mailing Address

guumw ="
3108 ALICANTE STREET 3108 ALICANTE STREET
PENSACOLA, FL 32526 PENSACOLA, FL 32526
e 000 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4,_FEl Nurgber Applied For
20"'%?9 03/ Mot Applicable
Zp Country Zp Courtry 5. Centficate of Stats Desired 1 geﬂe.TS Additional
6. Name and Address of Currant Registerad Agent 7. Name and Address of Maw Registered Agent
Name
SALAS, HELAR E
3108 ALICANTE STREET Streat Address (P.O. Box Numnber is Not Acceptable)
PENSACOLA, FL 32526
Ciy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept

the obfigations of registered agent.

SIGNATURE

Signatura, fyped or prrted name of regisiersd agent and e i apphcable, {NGTE: Regmiered AQant signanre required when renstanng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete FITLE O Change [ Addition
NAME SALAS, HELARE NAME
STREET ADDRESS | 3108 ALICANTE STREET STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32526 CITY-57- 2P
TLE VP O Getete 1113 Ochange  [J Addition
NAME SALAS, LUSE NAME
STREEY ADDRESS | 3108 ALICANTE STREET STREET ADDRESS
CTY-S1-2P PENSACOLA, FL 32526 CiTY-5¥- 7P N
THE 1 Detete e [ "l . [ Change [ Addiion
e Nt e A O & Snlns
STREET ADDRESS sRET 0SS | (B OF BJ 7€ o ate ‘/“"‘_"
crY-ST-2p CY-ST-2P FPeAg R oS L 2520
e 3 Detete TIE [ change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CITY-§T-2P
THLE 3 Detete TALE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TME [ Detete Tme D cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions confained in Chapter 118, Florida Statutes. | further certity that the information

indicated on lis report or supplemental report is true
of the corporation or the receiver or trus! POWE
changed, or on an attachment with an i

SIGNATURE:

‘other like empowered,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer & director
execute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fha ok £ swins

03-)5-07

BIGNATURE AXD,

O PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pione #




