FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P940000040811 ecretary of State
04-23-2007 90087 010 ***150.00

1. Entity Name

A - SALO & SALO, INC.

Principal Place of Business Maiting Address
16251 SLATER ROAD, UNIT 5 7170 NALLE DRADE RD quv T
NORTH FT MEYERS, FL 33917 NORTH FT MEYERS, FL 33917
I L D
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address !
I TO NRLULE GRAPE RD-
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182007 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4, FEI Number Applied For
M- ﬁ\f’ myeal FL 65-0463450 Nox Appicable
Zip Country Zip Country . X $8_75 Additional
5. Certificate of Stalus Desired ] :
339/7 | YJSh Fes Reied
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALO, DAVID _ -
7170 NALLE GRADE ROAD Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33917

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registerac office or registerad agent, or both, in the State of Florida. | ams familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed o priniad name of regsterad agent and tie f apphcable. (NOTE: Regraierad Agent sipnature required when reinstabng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRACERS AND DIRECTORS IN 11
TME D 3 petete IMLE [ Change (] Addition
NAME SALO, DAVID NAME
STREET ADDRESS | 7170 NALLE GRADE RD STREET ADDRESS
CITY-5T-21P NORTH FT MEYERS, FL 33917 CITY-S1-2IP
TIE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-$1-21P
TITLE 1 Detete NILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIrY-S1-2IP CHY-ST-21P
TmEe (T Delete e [ Change [ Axdition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2P CIry-51-71P
TLE [ nelete TMLE JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIrY-SI-2IP
TE O Delete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
ol the corporation or the receiver or trustee empowerad 10 execute this report as required by Chagter 607, Plorida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitgchment with an address, with all giberkkaempowerad.

SIGNATURE: R B Omp ‘f[?d[!md 1 o3 D3 3>

afliNG OFFICER OR DIRECTOR




