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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 697672

1. Entity Narma
ALL MIDWEST SALES, INC.

FILED
Feb 18, 2008 08:00 AN
Secretary of State

Principal Place of Business

% RONALD L HASSEL
1525 SW ST, ANDREWS DR,
PALMCITY, FL 34930 US

Mailing Addrass

% RONALD L HASSEL
1525 SW ST. ANDREWS DR.
PALMCITY, FL 34380 US
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6 Nama and Address of Currant Registered Agant

HASSEL, RONALD L
1525 SW ST. ANDREWS DR.
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8. The above named enlily submits this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrliure. typed of Srnled ndme of reIEerec agent and ube f &Dphcanle

(NOTE: Aepistersd Agent Mgnalure raquired when rsnsanng)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Electon Campaign Financing
Trust Fund Centribution,

Added t

$5.00 May Be

LODONGEE23910

0242608~ Q[]UH —!:ji'll 0,00

o Faes

¢

10,

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-87-2P

DP ,

HASSEL, RONALD L

1525 SW ST. ANDREWS DR.
PALM CITY, FL
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TILE

NAME

STREET ADDRESS
CiTY-s1-2F

TITLE

NAME

STREET ADDRESS
ciry-51-21P

TILE

NAME

STREET ADDRESS
CITY-5T1-21P

"

TITLE

NAME

SIREET ADDRESS
Ciry-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-2iP
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12. | hereby certify that the information suppliad with this filin

dq does nol qualily for tha exemptions contained in Chapter 119, Florida Staiues | furthar certify that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direglor
of the corporalion or the receiver or trusiee empowered (0 execute this raport as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all ather iike empowsred.
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