FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORTY Secretary of State

PgiENEJmI:dENT # P06000053569 03-12-2007 90361 013 ***150.00
MADELEN R. SALTER, INC.
Principal Place of Business Mailing Address
428 SARAH TOWERS LANE 428 SARAH TOWERS LANE
JACKSONVILLE, Ft. 32259 JACKSONVILLE, FL 32259
PSR S S A I RTRT IR ARG
| 1367 Biy Wills De NW/
Suite, Apt. #, etc. Suite, Apt. #, &€, 02212007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
Fort 73/1-7,4 e, Al 20 — 598570072 Nal Applicable
<lp Country Zip 2 5’ q&7 Courtry 5. Ceriificale of Stalus Desired [} Ei'gsqlﬁdr:‘;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALTER, MADELEN R -
428 SARAH TOWERS LANE Street Address (P.C. Box Number fs Not Acceptable)
JACKSONVILLE, FL 32259

City FL | Zip Code

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

SIGNATURE
‘Bignature, yped or prinled name of registered agent and inle  aoplicaple. {NOTE: Registarad Agent signatura required when rensiating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O Delers TITLE [ Change [ Addition
MAME SALTER, MADELEN R HAME
STREET ADDRESS | 428 SARAH TOWERS LANE STREET ADDRESS
CITY-ST-ZiP JAQK%ONVILLE. FL 32259 CITy-8T-2IP
TITLE Bes 3 [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-ST-2IP
TITLE ) Delete TITLE [J Change  [] Addition
MAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P Ciy-§T-2P

12. | hereby cenrtify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recesver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;X_f/al ey R Auttr 3hly o5\ bio-3724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayurme Phane #




