FILED

2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 341299 02-16-2006 90037 007 ***150.00
1. Entity Name N
SACKMAN SALES, INC.
Principal Place of Business Mailing Address . :
7031 S ATLANTIC AVE 35205 HWY-35-A— bUUIbSY
PO BOX 144 PO BOX 144 _
DELAND, FL 32721-0144 DELAND, FL 32721-0144 :
R s AFEEATRTCR AR AR TR
520 5. HuN 15-A Po. BOY 4y
uite, Apt, #, etc, Suite, Apl. #, elc. 01132006 Cha-P CR2E034 (41/05
DELAMD €L - o sy
City & State ) City & State 4. FEI Number Applied For
DELAND | FL (3 59-1232956 Not Appicatia
ap 327110 Cl&jmgw A Z%QC'I py — Codn? A 5. Certificate of Status Desired O ?:';il‘:?e‘gu""a'
€. Name and Address of Current Reglstered Agent 7. Name and Addrass of Naw Reglistered Agent

Nama
SACKMAN, ROBERT H
7031 S. ATLANTIC AVE. Straet Address (P.O. Box Number is Not Acceptablae)
NEW SMYRNA BEACH, FL. 32169

City FU Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and litle if apphcabls. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
140. OFFICERS AND DIRECTCRS ’ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD O petete TITLE O change 3 Addition
NAME SACKMAN ROBERT H NAME
STREET ADDRESS | 7031 S. ATLANTIC AVE. STREET ADDRESS
CITY-51-7IP NEW SMYRNA BEACH, FL 32169 CITY-ST-ZIP
THLE 8 O Detete e Ochange [ Addision
NAME SACKMAN, SCOTT R, NAME
STREET ADDRESS | 4733 CHULUQTA RD STREET ADDRESS
CirY-sT-2IP ORLANDO, FL 32820 CITY-ST-ZIP
me . (wP O3 Delete ms v [ Thange [ Addisioa
NAME SACKMAN, SLADEC - NAME satkman, 4.abE  C.
SIREET ADDRESS | 8016 CYPRESS LAKE CIRCLE #406 SREETADDRESS | B0 CMPRESS LA YvE CLRQOLE
orv-sT-ZP | FT MYERS, FL 33919 CITY-ST-2F . YERS, FL. 2399
e T 7 pelere TILE T B¥change [ Addition
NAME SACKMAN, NANCY H NAME SAQKMAN | NaNCy T
STREETADDRESS | 7031 $. ATLANTIC AVE SREETADDRESS | 7021 &, 4TANTIC AVE .
orv-sIP | NEW SMYRNA BEAGH, FL 32169 Crry-§t-2p NEwW SmRNA Bcacw, ©L. 32169
TITLE 0 Detete TMLE [ thange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 7 Delete TME Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST1-2IP

12. | hereby cenrtify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am arvofficer or director
of the corperation or the receiver or lrustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: v Doty Q/ﬁ———\. g‘fj’j% Rz 1BY-TXg

BIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylane Phone #




