FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ecretary of State

Pg;&?m':n ENT # P07000105788 04-14-2008 90033 025 ***150.00
SALTY SISTERS, INC.
Principal Place of Business Mailing Address
4108 BECKETT ROAD 4108 BECKETT ROAD
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 40067233
T R RO R

Suite, Apt. #, atc. Suite, Apt. ¥, etc. 04082008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

I -325613Y Not Appiicable
Zip Country Zie Country 5. Certificate of Staws Desred [ Eggg] Additonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

- - ——i—Name-— - e e ————

FLURY, ROSANNA C

4108 BECKETT ROAD Street Address (P.C. Box Number is Not Accepiable)
TALLAHASSEE, FL 32311

City FL I Zip Code

8. The above named entily subwits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or priiad name nl segrsiarac agent and fitle if applicable. (NOTF: Reqisierat Aqent signalura fequirsd when reinstaing) DATE N
FILE NOW!IH FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. O Added lo Fees

10. QFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P 3 Detete TITLE [Jchange  [7] Addition

RAME FLURY, ROSANNAC NAME

STREET ADDAESS | 4108 BECKETT RCAD STREET ADCRESS

CITy-s1-2P TALLAHASSEE, FL 32311 CITY-ST-2P

Tme P [ Deere TTLE [Ochenge [ Addition

NAME CATALANO, SUSANNA HAME

STREET ADDRESS | 4108 BECKETT ROAD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32311 CITy-ST-2F

TITLE [ pelete TILE O change {7 Addition
_ RAME HAME

STREET ADDRESS STREET ADDRESS -

CRY-ST-2P CHY-§3-2IF

TITLE J petete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CIY-ST-2P

E [ vetete ILE [Jchange [T Aoditian

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-$1-21P .

TME [ etz A e : ) B O change - (] Adaition

NAME - HAME A

STREET ADDRESS N STREET ADDRESS ‘i .

CITY-5T-2IP CITY-5T-7IP

12. | hereby certily that the information supplied with this flling dogs not quaiify for the exemplions conlained in Chapter 119, Florica Statutes, | further cerlity that the infarmation
indicated on this report or supplemental report is lrue and accuraie and thal my signatuse shall have ihe same legal effect as il made under oath; that | am an officer or director
of ihe corporalion or {he receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Biock 10 or Block 114

changed, of cn an attacnm ith an address, with all othgg like empowered.
SIGNATURE: 1 Lt C. Flur ‘518'/2008' g50-322 - 18

VBIfNATURE AND TYPED OR TED NAME OF SIG

FFICER OR DIRECTOR




