2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000065960

1. Entity Name

SALO MORTGAGE COMPANY, INC.

Principal Place of Business

7206 SOUTHWIND DR
HUDSON, FL 34667

Mailing Address

PO BOX 5406

HUDSON, FL 34674

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc

Suite. Apt. #. elc.

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90103 035 ***150.00

40404520

AR TR R

CR2E034 (12/06)

01082007 Chg-P

City & State City & State 4. FEI Number Applied For
65-0767014 Not Applicable
Zi i "
® Country zp Caurtry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name o ' T -

SALO, RICHARD G
7206 SOUTHWIND DR
HUDSON, FL 34667

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ottice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typad of printad name ol regisisred Agent and itk 1! apphcable

[NQTE fegisterad Agenl signalure required whan rgnstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added o Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THiLE PD ) pelete TITLE [ change [ Addition
NAME SALO, MARIANNE B NAME

STREET ADDRESS | 7206 SOUTHWIND DR STREFT ADDRESS

CITY-S1- 2P HUDSON, FL 34667 CITY-ST-ZIP

TITLE v 7 Dedele TILE [ Change  [J Addition
NAME SALO, RICHARD G NAME

STREET ADDRESS | 7206 SOUTHWIND DR STREET ADDRESS

CITY-ST-2IP HUDSON, FL 34667 CITY-S7-ZP

TITLE ST O melete TITLE ] Change [ Addition
HAME SCOTT, ERIKA M NEME

STREET ADDRESS | 8503 MILL CREEK LN STREET ADDRESS

CiTy-S1-2719 BAYONET POINT, FL 34867 CITY-S1-2P

TLE O Delete TITLE [} Change  [[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S1-2IP CITY-S1-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-S$T-2Ip

12. | hereby certily that the information supplied with this tiling does not quality for the exernptions contained in Chapter 112, Florida Stalutes. | further certity that ihe infarmation
indicatéd 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statuigs: and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an,address, with all other like empowered. /

SIGNATURE:

.
smun‘ruymn TYPED OR PRINTED NAME OF s?kmc OFFICER OR DIRECTOR

Dayhme Phone #

/,/?/4?7
[ F

f[//(ﬁ_ 7. Seo 7]



