FILED

2008 FOR PROFIT CORPORATION -, Mar 06,2008 3:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P07000084197 SR s -: 02-01-2008 90019 010 ***150.00
1. Entity Name
COLUMBIA SALVAGE, INC.
Principa’ Place of Business Mailing Address
341 N MARION AVERUE 341 N MARION AVENUE -
LAKE CITY, FL 32055 LAKE CITY, FL 32055 : 56002536
) g

R R ¥ e A A

Suile, Apt. #, etc. Suite, Apt. #. etc. 01222008 Chg-P CR2E034 (12/06)

City & Siate City & Siate 4. FEl r Applied For

- : fl ?D.e?/ 7‘/33 L% Nol Applicabla

Zip Country Zip Country 5. Centiicate of Status Desired a gg;esq mmaw

‘8. Name and Address of Currant Reglatared Agent . 7. Nama and Add, of New Reqi d Agent. __ - -
Name
STRICKLAND, LEROY
341 N MARION AVENUE Street Address (P.Q, Bax Numiber is Not Acceptable)
LAKE CITY, FL 32055
:_ .-.:‘ City FL I Zip Code

8. The above named entity submits this statemen fos Imburpose of changing its registered oflice or fegisiered agen, or both, in the State of Florida. | am familiat with, ano sccept
the obligations of registered agent. ..

SIGNATURE

Signanse, Ipec oF (i e ol fegs mmpl [NOTE, ReQuisened AQenit SIgRiune (IGUad whisn Igeaing DATE
FILE NOWII! FEE IS $150.00 - 9. Election Campaign Financing $5.00 wmay 8a
After May 1, 2008 Fae will be ssso.oo Trust Fund Contribution. O Added lo Fees )
10. OFFICERS AND DI FORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/D S "‘_‘;,,.r';;l O oetete - TILE D change (] Addition
HAME STAMPER, CHRISTOPHER i3 NAME
STREET ADORESS | 341 N MARION AVENUE STREE! ADORESS
CITy-S1-2iP LAKE CITY, FL 32055 an-si-ze
me TIS [ pesste me ClChange [ Addition
NAME STRICKLAND, LEROY NAME
STREET ADDRESS | 341 N MARION AVENUE STREET ADDAESS
- 51-op LAKE CITY, FL 32055 cIey-St- 29
e 0 Delete TmE o Ol crange [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
SCIY-ST-If 7 CITY- 5T- 21 -
e [ Deee e COcnnge [ Asttion
HAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-DP CIny-si- 2
TME O Delete TME {3 Change [ Addition
NAME ) RANE
STREET ADDRESS STREET AQDAESS
CITY-ST-29 oIrY-57-28
e ] Detete TILE O Change [ Addition
NAME MAME
STREET ADFESS STREET ADDAESS
Cy-S3-2w CImy-st-21p

12 1 heteby m"s t the infoemalion supplied with this laf:g does not quality tor the exemplions contained in Chapier 119, Florda Statutes. | further certily that the intormation
teport or supplenental repo is true acturale and Ihat my signatute shall have ihe sama legal efiact as if made under oath; that | am pn officer or direcior
of the corporation of the recelvev o fnustee empowered o execute this repon as requited by Chapter 607. Florida Stannes; and that my name appears in Block 10 or Block 1t if

changed, o on an altachrent wilth an address, with all giher hke empowerad
JEd g STH )k cld / L2508 5V oso7?

SIGNATURE:
PRONTED MAME OF SIGHING OFFICER OR DIRECTOR Dayoma Prore 4




