FILED

UNIFORM BUSINESS REPORT (UBR MSa 01, 200:} giOO am g
DOCUMENT #  P98000086656 ecretary of State
1. Entity Name 05-01-2003 90344 029 ***150.00 :
SAL-LU, INC.
Principal Place of Business Mailing Address
1031 BRADLEY ST 1031 BRADLEY ST
FORT PIERCE FL 34962 FORT PIERCE FL 34382

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK WERE IF MAKING CHANGES
City & State ] ] City & State ' 4. FE) Number Applied For
65-0878722 Not Applicable
Zi Count Zij Count i
P Uy P ountry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
03, DAVID M ESQ Street Address (P.O. Box Number is Not Acceptable)
805 DELAWARE AVE
FORT PIERCE FL 34950 .
City FL Zip Code
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 Florida. | am familiar with, and accept
#the abligations of registered agent.
SIGNATURE
. ) Slgnf:ure. typ80 or printad name of registsred agent and tille if epplicable, (NOTE: Registered Agent signature requifad when reirstating) DATE

2 FILE NOW!I! FEE IS $150.00 _ N

¥ Aftar My 1, 2008 Foo wil be $650.0 o St e reend - $5.00 vy
Malge,-Check Payable to Florida Department of State '

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P - I Detete TE - O change O3 Additon | &

NAME HERNDON, KEVIN NAVE 2

sTeeT anoress | 5910 CASSIA DR. STREET ADDRESS 3

CITY-ST-21P FORT PIERCE FL 34982 CITY-ST-2P g
o

TITE VP ] Devete s O conge 3 Addion | &

NAE HERNDON, JOYCE ) NAME 7

stReeT aooRess | 5514 SPRUCE DRIVE - ) ’ STREET ADDRESS” co- o -

CITY-ST-ZIP FORT PIERCE FL 34982 CITY-ST-2IP

TITLE T : 1 Delete TRLE [J Change [ Addition

NAME HERNDON, ROBERT HAME

streeT aDDRESS | 5514 SPRUCE DRIVE STREET ADDRESS

erv-st-ze | FORT PIERCE FL 34982 CIFY-5T-2P

TITLE S [ Delete TITLE [ Change [ Addition

NAME HERNDON, JAMIE NAME

sreet aporess | 5910 CASSIA DR ; STREET ADDRESS

CITY-St-2IP FORT PIERCE FL 34982 CITY-ST-2IP

TITLE [T Delete TILE [1 chenge [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-3T1-2IP

e O Delete TIME [ Change (] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z21P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
Daytimea Phone #




