FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000088267 04-27-2006 90220 019 ***130.00

1. Entity Name

SALGEN, INC.
Principat Place of Businass Mailing Addrass
73 PIZARRO PT PO BOX 552
LECANTQ, FL. 34461 CRYSTAL RIVER, FL 34423
s v A R
55 ). D¢ bowan |
Suita, Apl. #. elc. Suite, Apl. #, alC. 04192006 Chg-P CR2E034 (11/05)
Cily & Stata City & State 4. FEI Number Applied For
AySTAl Liea 56-2293943 Not Apphcable
2';” Couniry k%’ VAT Countey 5. Certiicate of Status Desired [ gngq Addiionay
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent _
Name
WADE, SALLY A
73 PIZARRO PT Sireet Address (P.O. Box Number is Not Acceptable)
LECANTO, FL 34461 255 N McGowan
2
oty Cry/gsaa River FL [z'pBCZ?:zg

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida. | am famitiar with, and accept
tha obligations of registered agent.

W b Ao oy /o0

Signature, typed gr printed name ol regisiered agen and title  applcable. < m&(ﬁ\ nt Slﬂﬂaturs required when reinstating) DATE
#ILE NOWII! FEE IS $150.00 8. Election CaMi”a“Ci"g $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Detete THLE [y Change [ Addizion
NAME WADE, SALLY A NAME
STREET ADDRESS | 73 PIZARRO PT STREET ADDAESS 255 N McCowan
o-si-ap | LECANTO. FL 34461 one-St-2 Crystal River FL 34429
TITLE [ pelete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-S1-2P
TNLE O Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-§T-2IP
TIE [ Delete TIILE [ chenge [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-§T-21P CIvY-S1-2IP
HILE 1 pelete TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
o7y -ST-2IP CIrY-§7-2P

12. | hereby certity that the information supplied with this filing does ngt gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd en this report er supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceivgrpr truslee empowered lo execulf this report as required by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment any agidress, with all other likefermpowered.
Sally A Wade 352-795-5620

SIGNATURE:

SIGNATII\ﬁ AND/YPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phane &




