2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2006 8:00 am
ecretary of State

DOCUMENT # F55723

1. Entity Name

RALL SALES ASSOCIATES, INC.

04-18-2006 90082 035 ***150.00

Mailing Address
PMB #600

Principal Place of Business

PMB #600
6860 GULFPORT BLVD SOUTH

6860 GULFPORT BLVD SOUTH

ST PETERSBURG, FL 33707 US SAINT PETERSBURG, FL 33707 1S
F P S AR RN N GECARRRRINA
Suite, Apt. #, etc. Suite, Apt. #, ete. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2143845 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired W E(?e';iﬁ?:;ﬁmal
6. Name and Addrassiof Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
RALL, VIVIAN
6860 GULFPORT BLVD. SO Street Address (P.O. Box Number is Nol Acceptable)
PMB #600

ST. PETERSBURG, FL 33707

City

FL ‘ Zip Code

8. The above samed entity submits this statement for lhe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept

the obligations of regisiered agent,

SIGNATURE

Signature, yped or printad namo of registered anent and Kt If appicable.

(NOTE: Aagisiarad Agent ssgnature requirad whan reinstating)

FILE NOW!I! FEE IS“$150.00
After May 1, 2008 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

e P X Delete e VRES: M Thenge  [) Addition
HAME RALL, ROBERT J HAME iy tAan KALL 4.5

STREET ADDRESS | 6860 GULFPORT BLVD S sTreeT sonmess |00 6&\‘? v 5 v

omy-s-2p | ST PETERSBURG, FL 33707 crv-st-zie (S Pelferslgws , FL 337071

TITLE v $ Delete TITE O Change [ Addition
HAME RALL, VIVIAN HAME

STREET ADDRESS | 6860 GULFPORT BLVD S STREET ADDRESS

CITY-ST-7IP SAINT PETERSBURG, FL 33707 LITY-5T-719

TITLE 3 Delete TIE [3Change ] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CTy-S7-21p CarY-§T-P

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CirY-ST-21

TME (3 Delete TILE [J Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

oTY-ST- 29 STy -$7-2P

THTLE [ Delete THLE Ciomange  [7) additien
HANE HAME

STAEET ACDRESS STREET ADDRFSS

CTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this 1iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplementat repori is true and accurate and that my signature shall have the sarme lagal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuls this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a!! cther llke empowered.

sionature:d Jowcare Lall ProscolonX

/ ‘-//12/0& L 22]-360-

.v.| mRAn
I

'rv’:jn 052 IEFEZ btms OF SIGRING OFFICER OR DIRECTOR

Da?e Duytims Phora ¥




