FILED
" 2007 FOR PROFIT CORPORATION Jul 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000156801 07-26-2007 90030 049 ***150.00
1. Entity Name
SALT THERAPY, INC.
Principal Place of Business Mailing Address
2605 KERMIT COURT 2605 KERMIT COURT ‘
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065 ‘ .
R NN TR RN
Suita, Apt. #, slc. Suite, Apt. #, etc. 07102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
gx(ﬂ — O&q I LQ gO Not Applicable
Zip Country “p Country 5. Certilicate of Status Desired [ Eigg Addtional
€. Name and Address of Currant Reglistered Agent 7. Nama and Address of New Registarad Agent
Nams
GALLUP, ARTHUR P
2605 KERMIT COURT Streat Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32065
City FL Zip Coda

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

SIGNATURE
. B Signature, yped or printad narme of regrsiered agent and title it apphcable (NOTE: Registered Agent signature required when reinstating) DATE
. _ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. Due by Septomber 14, 2007 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE {JChange [ Addition
NAME GALLUP, ARTHUR P NAME
STREET ADDRESS | 2605 KERMIT COURT STREET ADDRESS
CITY-S1- 2P ORANGE PARK, FL 32065 CITY-ST-21P
TILE VPST O Delete TILE (O Crangs [ Aadition
NAME GALLUP, ANNETTE M NAME
STREET ADDRESS | 2605 KERMIT COURT STREET ADDRESS
CITY-S1-7P ORANGE PARK, FL 32065 CIfY-ST-2IP
TTLE O petete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ChyY-ST1-2P CITY-5T-2P
TILE O pelete (113 [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
(i1 ] Delele TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Ciry-S1-21P LY -81-2P
TMLE [ Delete it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21P CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing doas not qualify for the sxemptions contained in Chapter 119, Florida Statwias. | further certify that the information
indicated on 1i)':i5 report o syPplemental report is true and accurate 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 {ampowared to exacute this raport as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

e T e e m& fbvude M 6’!&1“;%{) VicePres 1107

S|G NATU RE: - F CEWR WCYDR Daytime Phofla #

U Q0F-gLeA-1133



