2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 28, 2008 8:00 am

DOCUMENT # 341299 Secretary of State
1. Entity Name
SACKMAN SALES, INC. 01-28-2008 90042 048 ***150.00
Principal Place of Business Mailing Address
1520 S HWY 15-A P.0. BOX 144
DELAND, FL 32720 DELAND, FL 32721
e e AR EIEAD MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-1232956 Not Applicabie
Zip Country Zp Couriry 5. Certificate of Status Desired (] gi';il’z‘f:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SACKMAN, ROBERT H

7031 8. ATLANTIC AVE. Street Address {P.O. Box Numbaer is Not Acceptable)
NEW SMYRNA BEACH, FL 32169

City FL l Zip Code

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

SIGNATURE
Signalure, typed or printead naire of registared agent and ui(!e if appllcable. (NOTE: Registered Agurtt signatui e requised whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550,00 Trust Fund Contributiion. O  addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PO [] petete e [ Change [ Addition
HAME SACKMAN,ROBERT H NAME
STRELT ADDRESS | 7031 S. ATLANTIC AVE. STREET ADLIRESS
CITY-$1-2IP NEW SMYRNA BEACH, FL 32169 CiTY-ST-2IP
THLE s [T pelete TILE [ Change [ Additien
NAME SACKMAN, SCOTTR, NAME
STREET ADORESS { 4733 CHULUOTA RD STREET ADDAESS
CITY-ST-2P ORLANDO, FL 32820 CITY-ST-2IP
TIILE VP O petete TITLE Vi@ Dthange [ addition
HAME SACKMAN, SLADE C NAME SLADE & SACKMAN
STRFET ADDRESS 1-BO6-CYPRESSHAKE-GIR- swpcragoeess | 1A DO CALCOSA DR
onv-sl-zk LEFMYERS - FL—33019— OITY-§7-2F FT. MYERS, FL. 33901
TITLE T ] O Delele TMLE T AThange [ Addition
A SACKMAN, NANCY X J- NeNE SACKMAN, NANCY T
SIALETADDRESS | 7031 S ATLANTIC AVE STREET ADDRESS
Ciry-S1-2P NEW SMYRNA BEACH, FL 32169 CITY-ST-2P Octcbroge WAL Qami_
N1LE 1 pelete FITLE [ Change [ Aadition
HAME NAME
SIHEET ADDRESS STREET ADURESS
CITY-81-2iP CiTY-ST-ZP
(11K O Delete TILE [ Change [ Addition
HamME NAME
STREFT ADDRESS STREE] ADDRESS
ciry-sl-2p CITY-S1-2IP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor| os-stpptemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or tystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or ?Iock 1if
changed, or on an attathment with gh address, wi & & like gppowered. (3%@

SIGNATURE: v S| -2 08 341378

D NAME OF SIGNING OFFICER OR DIRECTDR Date Daytrme Phone #

81GNATURE AND TYPED OR PRIl




