oo 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17,2008 08:00 A

DOCUMENT # P06000130938 Secretary of State

1. Entity Name
THE SALCON AT VERCNA WALK, INC.

Principal Place of Business Mating Address
800 NORTH COLLIER BLVD 800 NORTH COLLIER BLVD
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bolh. in the Siate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura_ typad or printed name of regstered agent and bile il apphcanls (NOTE. Ragrsierad Agsnt signature requred whan ranstaing) DATE
FILE NOWIl FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
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10. OFFICERS AND DIRECTORS [
TITLE P.D
NAME POPOFF, RICHARD
STREETADDRESS | BOD NORTH COLLIER BLVD.
CINY-S1-2I7 MARCO ISLAND, FL 34145
TITLE VFP.D
NAME POPQFF, LISA
STREET ADDRESS | BOO NORTH COLLIER BLVD
CITY-ST-2P MARCO ISLAND, FL 34145
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