FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 341299 01-25-2007 90057 037 ***150.00

1. Entity Name

SACKMAN SALES, INC.

Principal Place of Business Mailing Address i

1520 S HWY 15-A P.0. BOX 144

DELAND, FL 32720 DELAND, FL 32721

R DR
Suite, ApL ¥, elc, Suite, ApL. #, sic 01172007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4, FEI Number Applied For

59-1232956 Net Applicable
Zp Country zip Country 5. Certificate of Status Desired O ?ga';esqaf:;'ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Naing
SACKMAN, ROBERT H
7031 S. ATLANTIC AVE. Street Address {P.0. Box Nurmber is Nol Acceptable)
NEW SMYRNA BEACH, FL 32169

City FL I 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 Florida. | am familiar with, and accept
the cbhgalions of registered agent.

SIGNATURE
Signature, tyoed or printed naime of retgpstercd agent 4nd ntle f apphicatle (NOTE Regisweraa Ager signalurs 1egursd when r2insizling) DATE
FILE NOW!!! FEE IS $150.00 9. Elecuon Campargn Financing $5.00 May B=
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. 4 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE PD O Delete TTLE [J Change ] Addiiion
HAME SACKMAN,RCBERT H NAME
SIREET ADDRESS | 7031 8. ATLANTIC AVE. STALEY ADDRESS
QITY-§1 4P NEW SMYRNA BEACH, FL 32169 CIrY-51 2P
TITLE S O oelews TITLE [] Ghange [ Addition
NAME SACKMAN, SCOTT R. NAME
SIRLET ADDRESS | 4733 CHULUOTA RD STREET AUDRESS
CITY -Si- 2P ORLANDO, FL 32820 LY S1-2IP
THLE VP [ petete ThLE [J change  [] Adition
NAME SACKMAN, SLADE C NAME
SIREET ADDRESS | 806 CYPRESS LAKE CIR STREET ADDRESS
CIre-S1-21P FT MYERS, FL 33919 chy st e
THLE T ] Delete 1Lk [T cnange [ Addition
MAME SACKMAN, NANCY H NAME
STREET ADDRESS | 7031 S ATLANTIC AVE SIREET AUDRESS
CHY-S§T-7IP NEW SMYRNA BEACH, FL 32169 GITY 51-2IF
NILE [ Detete TITLE [ change [ Addition
NAME Narat
STREET ADDRESS STREET ADDRESS
CITY S 2IP CIY - §i-2p
IHTLE ] pelee WTLE [ Change [ Addition
HAME HAME
STREET AUDRESS STRFET ADDRESS
Citt.ST ¢IP CliY 51 4P

12. | hereby cerlify Ihat Ine information supplied with this filing does not qualify for the exermpnons contgingd in Chapter 113, Florida Statutes. | further certily that the information
ingicaled on this report ar s 1ental reporl is true and accurale and that my signature shall have 1he same legal efiect as il made under oath; Lhat | am an ollicer or direcior
of the corporaticn or the reeiver oMNyuslee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altactfmnent with aji address, with like empowered
ok \pob g

Date DOaynme Phone 4

SIGNATURE:«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




