" FILED

E . 2007 FOR PROFIT CORPORATION Apr 13,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000050434 Secretary of State

1. Entity Name
SALLYARDS CORP.

Principal Place of Business Mailing Address
1416 FAIRRWAY OAKS DRIVE 1416 FAIRWAY OAKS DRIVE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

OGO MR

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P I

59-3451234 Not Applicable

$8.75 additional
Fee Required

5. Cerlificate of Status Desired (]

6. Name and Address of Currant Rogistered Agent

R DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. Tha above namad entity submits this statamant for the purposa of changing its registered office or registered agent, or botn. in tha State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signatura. typed or panted nama of reglstered agent and title | apphicabla (NOTE Registared Agent signatura raquired when reinstaiing} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1
TME e ;
o SALLYARDS, SCOTT F Hoooomdaes
STREET ADDRESS | 1418 FAIRWAY QAKS DRIVE 04/20/07~-80182-00:5 150,00
CITY-ST-2P CASSELBERRY, FL 32707
TTLE ST
NAME SALLYARDS, JALENE J

STREETAODRESS | 1416 FAIRWAY QAKS DRIVE
CITY-S8T-2IP CASSELBERRY, FL. 32707

TITLE
NAME

i DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADCRESS
CITy-ST-2IP

TITLE

RAME

STREET ADDRESS
CIry-S1-zi9

TilLE

NAME

STREET ADDRESS
CITY-8T-2P

12. 1 hereby certify that the infermation suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawtes. ¢ further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signatura shall have the same legal elfect as it made undar oath; that | am an officar or diractor
of the corporation or tha raceiver or trustes empowered 1o executa this repart as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all othar ke empowergd
SIGNATURE: G-/t-07) 4071 6F9-117
Date Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR

1y g < 4 N P ~f—
SesTl /~. @alllﬁ&rds, eS¢ deql




