2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000005203 Mar 20, 2008 08:00
1. Enly N - Secretary of State
SALTEL, INC.
':‘-."'m W 1
Principal Place of Busingss Fading Arldress
14015 WCLCOTT DR. 14015 WOLCOTT DR.
2. Principal Place ¢f Businees - No P.O. Bos # 3. Mailing adarags
Sane, ApL #1, e1C. Sale, Apt. #, e, 151 MODRE CR2E034 (10/07)
City & State Ciy & State 4. FE Namber Apptied For
59-3559720 Net Anshicalsle
Suntr 7 ) .
“p Caunis g Country 5. Certiicate ol Statugs Desired d $8.75 Acditional
Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, RANDELL M e - A "
315 S HYDE PARK AVE. Sireet Andress {P.O. Box Mumber is Nol Acceptabile)
TAMPA FL. 33606

City FL Ziiz Code

8. Tha apove nared entity subiits (s statement for the puroose of changng 1S registered oflice of regatared agent, or tom. in the Stae of Florda, | amtamibar wah, and accept
the cohigations of regisiered agent.

SIGNATURE
S andie e, Lepead o et e ol ceg sred sosl ad Tre | pi zatie HOTF RESIS M0 AZEML S LI 1 O e 30 v ™ S0 0 g DATE
“ e FILE NOWIL FEE l@) L 9. Flacuon Campagn Finarcing $5.00 may Be
Sl ;Afﬁe(:May 1, 2008 FEBW1 'Be 5550.00 T Trust Fuad Contibtion. ] Added 10 Fees
_ Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO CFFISERS AND DIRECTORS IN 11
TINE PVST 3 Deete Tilif [ Crangz ] Addrtion
HAME CLARK, KAREN B AR
STREET ADCRESS | 14015 WOLCOTT DRIVE CTRFFT ASRESS
SITY-S1- 217 TAMPA FL 33624 oITY-§1-210
1Tt ' T biele TLE O trarge [ Addiben
NAME HEME
STREET ADDRESS STAFFT ARDRFSS
CHY-3T-21% CITY-31-21k
MLk O Derete HILE [ Crange (7] Addmen
HAME HARAE
STREET ARGRESS STHFET ADDRESS
OIY-ST-2° CITY- 51 21
(i3 O et mitt O Change [ Aaulition
HITH HsL
SIRELT ADLRISS STAEET ADIRLSS
GITY-S1- 417 Cly-51-219
DILE [ Deiete TILE [ Cuange [ hodition
HAME HalAL
STRECY 4MDRLSS SHLET ADDRISS
Cv-8r. 1@ Ciry-S1- Ae
HTLE I tiviele e O Crangs [ Actition
HAME HAME
STHEFT ADDRESS STRECT ADDRESS
CITv-51- 21 GItY 31-f1F

12. | hareby certify that the infermaticn suoplied =ath s filing does nat gualify for the exsrostons containgd in Seclion 119, Florida Staiuies | furtner certity that the intormation
inchicated on this renort 6f supplerrental repurtis free and g eurale ana al my sigrolure shall have the same legal oreet a5 1F made under oath that |2 an orficer or direclor
{ihe Gorporaven or ine receiver o frustes ampowered 10 execule s report as required by Ghapten GO7. Florida Statutes; and that my name appears in Block 15 ¢ Blogk 11

il chargea, o on an attachment wyh an addiess, wih all oiher Jike empowereu.

SIGNATURE:

UAE Ak TYPED OR FRINTED NAME OF SIGNING OF FICER DR DIRECTOR Law [yt 90 Faone &



