FILED

2005 FOR FROFIT CORFORATION Feb 21, 2005 8:00 am

DOCUMENT # 341299 Secreta ) of State
1. Entlty Name 02-21-2005 90052 007 ***150.00
SACKMAN SALES, INC.
Principal Place of Bu‘s\'noss i g . ' Mailing Address T UV UMIV
7031 5 ATLANTIC AVE 1520 S HWY 15-A
PO BOX 144 . PO BOX 144 ‘
DELAND, FL 32721-0144 DELAND, FL 32721-0144
e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1232856 Not Applicable
&P Country Zip Gountry 5. Certificate of Status Desied [ fg;’g] Addtional
) 6. Narr!e and Address of Current Reglstered Ag_em 7. Name and Address of New Registered Agent

Name

SACKMAN, ROBERT H

7031 S. ATLANTIC AVE. ’ . Street Address (P.O. Box Number is Mot Acceptable)
NEW SMYRNA BEACH, FL 32169

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Itle it applicable. {NCTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9 Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fune Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - 7 pelste TILE [ Change [ Addition
NAME SACKMAN,ROBERT H NAME
STREET ADDRESS | 7031 S. ATLANTIC AVE. STREET ADDRESS
CITY-5T-2IP NEW SMYRNA BEACH, FL 32169 CiTY-ST-21P
TITLE S O pelete TITLE [ Change ] Addition
NAME SACKMAN, SCOTT R. NAME
STREET ADDRESS | 4733 CHULUOTA RD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32820 CITY-ST-21P
TITLE VP O oelete TITLE - [3 Change  [] Addition
NAME — . —| SACKMAN, SLADE C - - - J hame L v e e — e e e e
STREFT ADCRESS | BON6 CYPRESS LAKE CIRCLE ( 906) STREET ADDRESS
CIFY-ST-21P FT MYERS, FL 33919 CITY-ST-21P
TILE o [ petete TITLE [ change [T Addition
NAME BefgEl SACK MAN , NANCY T. NAME
STREETADORESS | 703t 5. ATLANTIC AVE . STREET ADDRESS
CiTY-S1-2P NEW SUYRNA BeAcH, FL. 2304L4 CIY-sT-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-21P
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21 ) CITY -ST-21P N

12. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicaled cn Ihis.report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 171 it
changed, or on an attachi ith an address, with all other ke empowered. ) 3?{6

SIGNATURE:v D ioc-o5 Vs 1208

SIGNATURE AND TYPED UH‘B-R‘INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




