2008 FOR PROFIT C
ANNUAL R

RPORATION
PORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P06000118598

1, Entity Name

SALCAST, INC.

Secretary of State

Principal Place of Business

8460 DELTA CT.
BROOKSVILLE, FL 34613

Mailing Address

8460 DELTACT,
BROOKSVILLE, FL 34613
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01022008 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
51-0602709 Not Applicable

0 $8.75 aqditiona

5. Certificate of Status Desired

6. Name and Addross of Current Regisierad Agent

CASTIGLIONE, SALLY
8460 DELTA CT.
BROOKSVILLE, FL 34613
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8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with. and accent

the chligations of registered agent.

SIGNATURE

Signature, tyned or prnisd nama of regisiered agent and title if applicable,

(NOTE: Registared AQent signatura required when renstating) DATE

9. Election Campaign Financing

FILE NOWI!II FEE IS $150.00 =
Trusgt Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 may Bo
Added to Feas
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10. OFFICERS AND DIRECTORS |

TITLE DPVS

NAME CASTIGLIONE, SALLY
STREET ADDRESS | 8460 DELTA CT.

CITY-ST-2IP BROOKSVILLE, FL. 34613

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDAESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
Cmy-s1-21P

TILE
NAME
STREET ADDRESS .
CITY-ST-2IP P
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12, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if

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

SIGNATURE:

/,/él?/d & 285289L0Y15
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7 GIGNATURE AN| ED QR PRINTED HAME OF NG OFFICER OR DIRECTOR

Dats Darytime Phona #




