2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
09, 2005 8:00 am

DOCUMENT # FO3000006066

1, Entity Name

SALES AUTOMATION GROUP, INC.

"%
ecretary of State

09-09-2005 90035 050 ***150.00

Principal Place of Business

11592 WHITE MARSH DRIVE
WELLINGTON, FL 33414

Mailing Address

11392 WHITE MARSH DRIVE
WELLINGTON, FL 33414

50066201

2. Principal Place of Business 3. Mailing Address

AR RN

Suite, Apt. #, etc. Suite. Apt. #. etc.

05062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
13-4167791 Not Applicable
Zi Count Zi t iti
s ountry » Country 5. Certificate of Stalus Desired [ $8.75 Adaitional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FIELDS, DAVIDH

11592 WHITE MARSH DRIVE
WELLINGTON, FL 33414

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnaiurg, typed or printed name of reqisiered aglent and title |l apphcable.

{NOTE: Rogistarad Agen: sipnature required when reinetaing)

DATE

FILE NOW!L FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the

Duo by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PC . 1 pelee TLE O cChange [ Addition
NAME FIELD, DAVID H NAME
STAEET ADDRESS | 11592 WHITE MARSH DRIVE STREET ADDRESS
CITY-ST-ZIP WELLINGTON, FL 33414 CIry-S1-2iP
e [ etete TME Clcmange [ Axition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {7 pelere e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CI1Y-57-2P CITY-ST-2IP
TITLE O oelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-SI-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crr-S1-2P CITY-ST-2P
TITLE 7 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CiTy-81-21p

12. 1 hereby certily thal the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation of the receiver or trustee empaowerad 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an & ment with an addrass, ‘4h all other like empowerad.

) Lodl) prow Eco, Pras,

5“/ & /95”

Slef - 259 -35TO

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING QFFICER OR DIRECTCR

Date Daytime Phona #




