. FILED

Apr 19,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-19-2007 90180 045 ***150.00
DOCUMENT # P06000118598
1. Entity Name
SALCAST, INC.
‘ 0
Principal Place of Business Mailing Address Q“ “ b“ b v
8460 DELTACT. 8460 DELTACT.
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613 .
S R S S e T
Suite, Apt. #, alc. Suite, Apt. #, stc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
5' — O@Oa 704 Not Applicable
Zip Country Zp County 5. Cenlificate of Status Desired O Eeselgesqt??:dmonal
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name
CASTIGLIONE, SALLY
8460 DELTACT. Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agsent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and Utle # apphcadle. (MOTE: Regrsterad Agent signature requirsn when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE PVST {7 Delete e D/P/V/S/T Bichange [l Addition
NAME CASTIGLIONE, SALLY NAME
STREET ADDRESS | 8460 DELTA CT. SIALET ADDRESS
CITY-ST-2P BROOKSVILLE, FL 34613 Ciy-ST-21P
e D Delete g Clchange ] Addition
NAME CASTIGLIONE, SALLY NAME
STREET ADDRESS } B460 DELTA CT, STREET ADDRESS
Clry-st-2r BROOKSVILLE, FL 34613 CHY-§1-2iP
TME O oelete TILE [ change (] Additicn
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CiTY-5T-2IP
TNLE 3 vetste TMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE O Delete LE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-51-21P CIIY-§T-21P
IniE [ Detere TILE ) [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$7-2IP

12. | hereby cerlify that the information suppliad with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental reporl is true 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 corporation or the receiver or trusiee empowered (0 execute this reparn as requirec by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empowered.

SALLY CASTIGLIONE /
SIGNATURE: X )J GLIONE X ) 82/&7 BE2556 0 ¢
OF SIGNING BFFICER OR DIRECTOR Date Daytime Phone #

SIGNATY! D TYPEO OR PRINTED N,




