2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000110262

1, Entity Name

SAL SPALLONE Il, INC.

Principal Place of Business

12506 NORTH A1A
VERO-BEACH-FL 32963

Mailing Address

12506 NORTHATA  *
VERO BEACH, FL 32963

2. Principa! Place of Business - No P.C. Box #

3. Mailing Address

FILED
Aug 04, 2008 8:00 am
Secretary of State

(08-04-2008 90032 029 ***150.00

" o00a6172

MDA

Suite, Apt. #, elc.

Suite, Apt. #, eic.

07182008 Chg-P CR2E034 (12/086)
City & Stale City & State 4, Ffl umbe Applied For
é“-llé7121 Not Applicable
i C Zij Count it
Zip ountry ® Lniry 5. Certiticata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agant
Name

SPALLONE, SALVATORE i
12506 NORTH A1A
VERO BEACH, FL 32963

s

Slreel Address (P.O. Box Number is Not Acceplable)

City

FL , Zip Code

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

the obiigations of regislerad agent

SIGNATURE

Signature, [WRed 0F ontled nare of regisiered agent and fills f apRiCaDe.

{NOTE" Registared Agent SIGRature requied when remstaing)

DATE

FILE NOW!! FEE IS $150.00
Due by September 12, 2008

9. Elaction Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added to Feas

In accordance with s. 607.193(2){b). F.S., the
corporation did not receive the priof notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TTLE P [ Detete e O Change (] Addition
NAME SPALLONE, SALVATORE |l NAME

STAEET ADDRESS | 125068 NORTH A1A STREET ADDRESS

LITY-SI- 0P VERC BEACH, FL 32963 CITY-ST-2IF

ik [ petere TILE DO change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-SI-2IP

TLE [ Detele TTLE [ Change  [J Addition
HAME NAME

STREET ADDFESS STREET ADDRESS

CITY-SI- 24P CiTY-87.21P

e 7 pelete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry.51-1P CImy-S1- 217

Tne [ Delete TITLE [ change [ Addidion
NAME NAME

STREEFADDRESS |- . — STREET ADDRESS

CIY-ST-2P CITY-ST-20P

TLE [ Delete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDAESS

GITY-51-2P Y -S1-2IP

42. | hereby cerliy that the mlormation supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | urther cariily that the information
¥ g ¥

indicated on this report or supplemental report is true an

aceyrate and that my signature shall have the same legal effec as il made under oath: Inai | am an ollicer or director

of the corporation or the recaver or irustee empawered 10 exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block i1 ¥

ered.

-d/-0f

SIGNATURE AND TYPED O

changed, or on an attachmegmyni%ess, wil other likgempow!
SIGNATURE: ﬂ/ﬁ %i—————

INTED NAME GF SIGNING OFFICER OR OIRECTOR

Date Caytimg Prone ¥




