.

|

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 A

DOCUMENT # P95000056661

1. Entity Name

SALARY CONTINUATION CORP.

Principal Place of Business Mailing Address
1225 RAINTREE PLACE 1225 RAINTREE PLACE
WINTER PARK, FL 32789 WINTER PARK, FL 32789

N O

01232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  =uws Foerto

59-3330577 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fao Raquired

6. Name and Address of Current Registerad Agent

1225 RAINTREE PLACE DO NOT WRITE
WINTER PARK, FL 32789 IN TH I S SPAC E

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar wih, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and hitle « apphcatie. [NOTE Aagislered Agenl pgnature requred when rewnstating) DATE
. FILE NOWII! "FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. a Added lo Fees
10, QFFICERS AND DIRECTORS ]
TTLE D
NHAME SCHNEIDER, GARY R

STREETADDRESS | 1225 RAINTREE PLACE
CITY-51-7IP WINTER PARK, FL. 32789

TILE
NAME
SIREFTADDRESS ] e e e

CITY-ST-2IP ) 1‘?2
103/ 30 0~B003

B
2

002 150.00
NAME

ey DO NOT WRITE

- : | IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TIILE

NAME

STREET ADDRESS
Ciy-st-zip

TITLE

NAME

SIREET ADDRESS
CIrY-S1-2P

12. | hereby carlify thal the informalion supplied with this hlinc? does not qualify Tor the exemplions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corparation or the receivar ordrustea empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmant witlan addresg, wityall other (ke empowered.
b
SIGNATURE: 4 CZ—-A E ,/”*/ ?

Sic ATIJRWB TfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Ceaytme Phona #

L4




