2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am

DOCUMENT # H43564 ecretary of State
1. Entity Name 04-26-2007 90218 022 ***150.00
REPCO SALES, INC.
Principal Place of Business Mailing Address
140 IMPERIAL ST. 140 IMPERIAL ST, VT
140 IMPERIAL STREET 140 IMPERIAL STREET :
MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 US
PR S A
Suita, Apt. #, eic. Suite, Apt. #, atc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphied For
59-2499601 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired O Eg';fqﬁgmma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAULA DAVIS
140 IMPERIAL ST.
MERRITT ISLAND, FL 32952

Street Address (P.0. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits Ihis staternent lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatire. typad of printed name of registered agent and

itk d applicable

INOTE Aegslered Agent signaturg required when rescstating)

DATE

FILE NOWY! FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be

Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PTD 1 Delete TIILE ST O change X2 Addition
NAME DAVIS, PAULETTE NAVE 2 ma Van'Tee ffelen
STREET ADDAESS | 140-A IMPERIAL ST. smeETa0ness (237 T slandt Beach Bi N4
oTv-51-2° | MERRITT iSLAND, FL av-sie | Meetir Toland £ 32952
THLE VvSD T Detete TINE [ Cnange  [] Addition
NAME BAKER, JOE A NAME
STREET ADDRESS | 140 IMPERIAL ST STREET ADDRESS
CITY-ST-71P MERRITT ISLAND, FL 32952 cIry-§1-21P
TMLE AST ﬂ Delete MLE {Ochange [ Addition
NAME CABARON, TERESA L NAME
SIREETADDRESS | 140 IMPERIAL ST STREET ADDRESS
CIrY-ST-BP MERRITT ISLAND, FL 32952 CITy-St-21P
THLE [1 Delete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-S1-20P
TLE 7 Deete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-si-ap
THLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-51-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

Dara

)4 3337

IRE AND

D OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

42907 (Z0)%3

{




