2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000014656 Apr 07,2008 08:00 A
1 Ently e Secretary of State
MARK WEBER SALCN, INC, y
Purcipal Prace of Busginess dMailing Aclaress
3302 W. CYPRESS. 2408 5. HAROLD AVE
TAMPA FL 33607 TAMPA FL 33629
2. Ponzipal Place ¢ Busingss - No PG, Box # 3. Maibng Addioss
Sutie, Apt. #, 10 Sutle Apt i, 2IS, 1st MOORE CR2ED34 (10/07)
City & Gtate City & State 4, FEi Number Appled For
59-3427018 Not Apchicable
2p Sl zp Country 5. Certificate of Status Desired ] gg.;?q:\i:ﬂeciilﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WEBER, MARK o - —
2409 S. HARCLD AVE. Sureet Address (P O Box Number is Nat Acceptahle)
TAMPA FL 33629
City FL 2y Caoo

8. The apove named entily submits this statement for the purpese of changing ils registered office or registared agent, or notr, in the State of Flonda. | am familiar with, ang accept

the ahliganans of tered anent.

b an!MyuM{ DT ante ey tizred aperl avi tee Tncpleacn, OTE Regiminiac Agorl s.ncleT “eturan wior raeinlo gt / DATE /

SIGMATURE

-;FILE NOW!" FEE IS 5150 00
After:May 1 2008 Fee Will Be 5550 00 ; :
e Check Payable to Florlda Deparlmenl of Stale

EEay

8. Eleciion Camaaign Financing $5_00 May Be
Trusi Furg Contiietion.  [3 Added to Fees

10. OFFICERS AND DIPFC‘TOHS 11, ADDITIONS/CHANGES TG OFFICEAS AND DIRECTORS IN 11

TME P O peee e [ Change  [J Adeion
HAME WEBER, MARK RAME UQE|N|1|‘|QQﬁQQC

STREET ADDRESS | 2409 S. HAROLD AVE. STREF” ADDRESS 042168 /08-000CE-007 150,00

CITY-ST- 2P TAMPA FL 33629 CIY-51- 2P

THLE 7 pesete TITLE [JChange ] Addinon
HAME HAME

STREFT ADDRESS CTAFET ADLAFSS

CIIY-51-218 CITY-S1- 7P

HTLE [ pe:ere L O cClange [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-51-2IP

TiTLE [ beete THLE [ Change [ addivon
AME MEME

STREET ADCRESS STAEET ADDRESS

QITY-5T-21P CITY- - 77

THLE 1 Deicte TITLE [J Change [ Aadilion
HAME NERL

SIREL) ADDRESS SIMEET £DORESS

SITY-51- 219 ’ LY -G A

THLE O Deigle THIE [T crange [ Addilon
NAME 1&ME

STREET ADDRESS STAEET ADDRESS

CITY-57- 219 CITY-5T- 211

12. | hareby ceriify that the informaticn suoptied with shis tiling does net quakty for the exemptions containad in Secton 119, Florda Staiures | furtner certity that the infonmation
indicated on this report or supplerrental report is r.e and uccurate ana thal my signaiure shail have the same legal ettect as if made under oath: that | am an officer or director
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapier 607. Fiarida Statutes: and ihat my namre 2ppears in Btock 12 or Block 11
it changed, or on an ; nt wilh an address, with all clher iike empowearen,

SIGNATURE: 4 —L— Meex £. WesER 3/5//5 Q@] 7285392

LAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hape e s




