FILED
Mar 14, 2008 8:00 am
Secretary of State

03-14-2008 90035 016 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F07000004126

1. Entity Name

ADS SALES CO., INC.

juv ="
Principal Place of Business '

1010 CAMPUS DRIVE WEST
MORGANVILLE, NI 07751

Mailing Address

1010 CAMPUS DRIVE WEST
MORGANVILLE, N 07751

- - 4
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Appled For |
Y 5537 Nol Applicable
zp Country @p l Couriey 8. Certificate of Status Destred ] $8.75 Additianal
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - = - - Narme: T - T I

- — ————

CAPITAL CONNECTION, INC.
417 E VIRGINIA ST
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above hamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prntad name of regisiered agent and bile # appticable. {NOTE: Aeg-starsd Agent signature recuited when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e

Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

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

TITLE P O pelete TILE [C) Change [ Addition
NAME SUMMER, ANN D NAME

STREET ADORESS | 1010 CAMPUS DRIVE WEST STREET ADDRESS

GITY-ST-2IP MORGANVILLE, NJ 07751 ChiY-Si-ZiP

TILE \ J Delete TITLE [ change [T Addilion
NAME SUMMER, MARSHALL HAME

STREETADDRESS | 1010 CAMPUS DRIVE WEST STREET ADDRESS

Cry-§T1-2IP MORGANVILLE, NJ 07751 CITY-8T-2IF

TILE 8 7] Delete THE Mg [ Change [ Addition
NANE SUMMER, DENNIS HAME - .

STREET ADDRESS 1 1010 CAMPUS DRIVE WEST — ~STREET ADDAESS — I - -

CITY-ST-2IP MORGANVILLE, NJ 07751 CITY-$7-7IP

TIME O pelete TILE O change [ Addition
NAME NAME '

STREET ADDRESS SIREE[ ADDRESS

CIry-ST-2IP CiTY-ST-2IP

TILE 7 Delete TITLE ] change [ Addilion
NAME NAME

STREET ALORESS STREET ADDRESS

CHY-SI-2IP Clly-§1-2IP

TITE O oetete THILE Jchange [T Addition
HAME HAME

STREET ADDRESS ) STREET ADORESS

CiTY-§i-2P CITY-57-21P

12. | hereby cerlifﬁ that the information supplied with this filin (? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his repon or supplemental report is true and accurate and that my signature shall have he same legal effecl as it made under cath; that | am an officer or director
of the corporation ar rusies empowered to execute this report as reguirad by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Biock 11 i
changed, or on an a ilh 2 addresg-with ali other like empowsred.

l SIGNATURE: faw D Samapd

2- 1308 79-54/-05uo et 11

Dats Daytime Phong 4

AT

J SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




