FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000118524 ; 01-22-2007 90103 038 ***150.00

1. Entity Name
SALCO OF TAMPA BAY, INC.

Principal Place of Business Mailing Address . q u uu q 5 3 7

513 RAPID FALLS DRIVE 513 RAPID FALLS DRIVE
BRADON, FL 33511 BRADON, FL 33511

e T T amsdon et | LR

L s clen

Sul% A*’”'E‘C' Sullu et % g0 m(o 01182007  Chg-P CR2E034 (12/06)

Sute 10b Su

Beondon FL “Band FL LERE 55 OTOZ i

Zip 365 | { (l:jijglr/& paas } l Coﬁgp‘ 5. Cerlificate of Status Desired O ?i';iﬁz’;”o"a'

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent

Name

SCHAFFER, JAMES R ESQ

120 S WILLOW AVE Sireet Address {P.0. Box Number is Not Acceplable)

TAMPA, FL 33606

City FL ] Zip Code

8. The above named antity submits ihis stalement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am familiar with. and accepl
the obligations of registered agent.

SIGNATURE
Sigrature. typed or pninted rame of 1 agenl anc ttigl IMOTE Requstered Agen! sigrature requires when senstatingt DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDIT\ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vD 3 Delete TNLE 7" Xl chenge [ Addition
KAV SALADING, TONY il : NAE 'TON t/ 44 cAD D
. o wobs cavlT
STREET ADORESS | 513 RAPID FALLS DRIVE sweermess | 5 O 8
orv-stze | BRADON, FL 33511 CnY-S1-2p VA Lﬂl o ;F¢ 3359Y
e PD (J peiere TTLE - [ Change [ Addition
HAME COLLADO, RICHARD A NAME
STREET ADDRESS | 513 RAPID FALLS DRIVE STREET ADDRESS
CITY-ST-21P BRADON, FL 33511 CITY ST-2P
1LE 3 Delere niE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiY $1-2P
TITLE 5 Delere L [ Change [ Addilion
NAME NAME
STREEF ADDAESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-2P
MLE O Delaie 1LE [ Change [T Addition
NAME NAME
STREEY ADDAESS STREE] ADDRESS
CITY-8T-7IP GITY-ST-2IP
TILE ) Delete iniLE {7 Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2P

12. | hereby ceriify that the information suppliad with this lilinj; does nol gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accuraie and thal my signature shall have the same legal ellect as if made under oath: that | am an officer or diraclor
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Y X ) “Tony Saladipo M VD '[%IW (8 )o@ 8252

SIG"__TQRE AND MD OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytere Prane #




