“ - +2008 FOR PROFIT CORPORATION
ANNUAL REPORT.. . - FILED

DOCUMENT # 243029

1. Entity Name
ASSOCIATED SALES, INC.

Principai Place of Business Mailing Address
1080 RAINER DRIVE 1080 RAINER DRIVE
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US

ORTERL AR AR RN

01242008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE TR I

59-0934128 Not Applicable
. Certilicate of i $8.75 additional
5. Certificate of Status Desired O Peo Required

Feb 04, 2008 08:00 AN
Secretary of State

6. Name and Address of Current Reglstered Agent

1080 RAINER DRIVE |~ DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registared agent and tile  applicable. {NOTE" Regrstarad Agent signatura reguired when reinslating) DATE

RSy e
i iqn Fi i V201 203 e )
FILE NOW!l! FEE IS $150.00 §. Elaction Campaign Financing $5.00 May 8o | WS12/08-00010-003 150, 00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [
TME PSTD
HAME | MAMARY, SCOTT J PSTD

STREETADORESS | 100 LAKE BRANTLEY TERR.
CITY-ST-2p LONGWOOD, FL 32779

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME -

v | DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CITY-5T-2°

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 418, Florida Statutes. | further centify that the information
indicated on this raport or supplemental report i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee g ered to execute this repoft as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ith all other ke empow
wamare | Repit
. L2 0P Ye7-38P- 58S

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OFYGNING GFFICER OR DIRECTOR [ Date Daytime Phona #

-
.

p—




