2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2007 08:00 AM
DOCUMENT # P93000001857 AR Secretary of State

1. Entity Nama

SURPLUS & SALVAGE CF CHIPLEY, INC.

Principal Place of Busingss Mailing Addrass
1600 HWY S0 1600 HWY 90
CHIPLEY, FL 32428 US CHIPLEY, FL 32428 US

T T A

03062007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE ———
. 59-3155326 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

1600 Y 50 | DO NOT WRITE |
CHIPLEY, FL 32428 ’ IN THIS SPACE

8, The above named entity submits this staterment for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha ebligations of registerad agent.

SIGNATURE
Sgnature. typed or pnntea name of regisierec agen and ke f kpphcatle. (NOTE: Regisierad Agenl s:gnalure requited when resnstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'lnancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, B Added o Fees
10. OFFICERS AND DIRECTORS i
TIME D
NAME REGISTER, COLEMAN S

STREETADDRESS | 3369 HWY 79
GiTY ST 2P CHIPLEY, FL 32428

TIILE D U
NAME REGISTER, MARY NELL IRERR
STREET ADDRESS | 3369 HWY 79

CITY-S-2IP CHIPLEY, FL. 32428

Timt
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
CIvY-sT-2IP

TiTlE

NAME

STAEET ADDRESS
CITY-SF-2iP

12. | hereby ceniig thal the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. [ lurther certify that the information
indicatad on this raport or supplemental repon is true and accurate and that my signature shall have the same legal eliect as il made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Bleck 11t
changsd, or on an attachment with an address, with all other ke empowered.,

SIGNATURE: ) (MY o Fes 578 AT 12-0 7  Fsor 3827353

ED OR PRINTEQ/NAME OF 8IGNING OFFICER ON DIRECTOR - Date Daytsma Prone &

4




