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| - _ANNUAL REPORT (AR)

DOCUMENT # P00060039797 FILED
ey v Jan 31, 2008 08:00 AM
.| P & S PROMOTIONAL SPECIALTIES, INC. Secretary of State
|
: Funcipal Flaca of Businass . Mailing Address
; 3815 RIVERSIDE WAY 3815 RIVERSIDE WAY
2. Principal Place of Businass - No PO, Box # 3. Mniling Adgross
Suile;, Apt #, el Sule, Apt #, sic. 15t MOORE CR2E034 (10/07)
: City & State Cuy & Stale . 4. FEI Numier Applied For
65-1013609 Not Apglicable
zn Uy op Country 5. Certficate of S1atus Desirad (8] ?{g}.ggﬁﬁﬁona
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Marme

\ahg%;hslségg%g'\s:$ﬂ\m Street Address {P.O Box Number is Not Acceptahile)
DELRAY BEACH FL 33445

City FL Zii3 Code

8. The anove named ertly submis this statement for tha purpose of chanying its registered office or registared agent, or nath, 1 the Siae of Flonda. | am famitiar with, and accept
the ctiigauons of reysiged agent.

SIGNATURE

20l ypedd oF PHsed Dane of reg ~I0ed adeclarid Me e piaanie, INGTE Fegislered Agerl 2 arildue reruran wiagr aevialr gh RATE

< FILE NOW I FEE-iS:${50,00"-
After May 1, 2008 Fee Will Be 5550.00°
 Make Check Payable to Florida'Depariment of State

14, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

8. Elector Campaign Financing $5.00 may e
Trust Fund Contridenon. [ Added to Fees

TILE MS 3 Deiete I [ Change  [C] Acdition
NAME " [WILK-SPARRQOW, SHERYL HAME
STREFT ADDRESS | 3815 RIVERSIDE WAY STREFT ADDRESS
! CITY-51- 7 DELRAY BEACH FL 33445 CIry-51-2IP
‘ e = e e Crangz Addiion
e Do 1  nnnoognagze ST 2
HAME Al . = e
i 000 8- 80022 C,
STREET ADDRESS STREFT ADCRESS A0 E-00022-010 150,00
T -5T. 217 ) CITY-ST-21P
TrRE [ Deete TITLE [} Crange ] Addition
HAME » N )
STREET ADDRESS ' STREET ADDRESS
oITY-§T-212 ' CITY -ST- 74P
TILE ’ [ Duiete Tk O Crange [ Addition
HAME MaME
STREET ADDRESS SIREET ADDRESS
CITY-S1-718 GITY-51-2IP
T 1 Deate TITLE O} Crange [ Additan
NAME HAME
STRELT ADGRESS STRECT ADDRLSS
oRY-$J-2p0 CITY-Sl- 210
TLE O peiate MLE T Crarge [ Addibor
NAKE NAME
STREET ADDRESS STAEET ADDAESS
SH-ST 29 Oy 1.2

12. 1 hareby certify that tha informaticn suoplied with this filtng does net qualily for the exemgilions contained in Saction 119, Flerida Staiutes. 1 furthar certify that ihe information
indicated on s report or supplemental report is true and accurate and that my signaiure shall have 1ho Sama legal enecl as if made under oaih: that 1 am an officer or direclor
o the COrpGralion o the receiver of tlustee empowered 10 execule this report as required by Chaper 607, Ficrida Statutes: ard ihat my name appears in Block 10 or Block 11

if changed, or on an attachment widtan aridress, with all other like empowered.
. o .
Shee Ui sheass | fo 53 ST 12553/

SIGNATUR
O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Davime Faose v

SIGNATURE AN




