. 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P02000103941

1. Entity Name .
PHOENIX SALES ASSOCIATES, INC.

Secretary of State

_I\:1:;iling Address
2279 SEMINOLE ROAD

. SUITES -
- ATLANTIC BEACH, FL 32233

Principal Place of Buslness

2279 SEMINOLE ROAD
SUITE &
ATLANTIC BEACH, FL 32233

DO NOT WRITE IN THIS SPAC

5. Certiflcate of Status Desired |
' 6. Name ar;g_ Address of Current Registered Agent B , .

AT OO

01072008 No Chg-P CR2EQ34 {10/03)
E 4. FEI Number ' Applied For
04-3714685 Mot Applicable
$8.75 Adciional
Fee Requirad

BREITBART, JERRE &

2279 SEMINOLE ROAD
SUITES

ATLANTIC BEACH, FL 32233

77" IN THIS SPACE

DO NOT WRITE

o i :

8. The above namad entlty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, AI am fam.iliar with, ana accepf'

the obligations of ragistered agent.

g o T mm s @

SIGNATURE

(NOTE Regislarad

Signatu e, typed or printed neme of registared agent and tille if applicable.,

Agory signaturo raguirad whan rainstating}

DASE

FILE NOWIN FEE iS5 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .

9, Election Campaign Financing

%$5.00 May Be
Added 1o Fees

OFFIGERS AND DIRECTORS 4

10.

P

BREITBART, JERRE G

2279 SEMINOLE ROAD, SUITE 6
ATLANTIC BEACH, FL 32233

TITLE

NAME

STAEET ADDRESS
CiTY-§7-2IP

TME

NAME

STREET ADDRESS
CITY-§T-2IP

TNe

NAME

STREET ADDRESS
CRY-ST-2IF

HEDOON! 74599
A ANA05-B00R -2 TR0L00

. DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-8T-21P

TM.E

NANE

STREET ADDRESS
CITY-5T-2F

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

~IN THIS SPACE

sermpe 2 s

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 718.07
upplemental raport is frue and acourate and that my signature shall have the same legal
of the corporation or the re¢eiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

indicated gn this report

changed, or on an atta¢hm nt with an addrass, with all other like smpawerad.

SIGNATURE: L

[0 Yokl
ED QR PRINTED NAME OF SIGNING OFFHK

€3)(i}. Florida Statutes. | further cerfify that the information
effect a5 if made under cath, that 1 am an officer ar director

9

]
Caytima P

&
he e #




