2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # P02000066281

1. Entity Name

FINYL SALES, INC.

01-22-2008 90064 031 ***150.00

Principal Place of Busingss

2921 NW 8TH PLACE UNIT 102
GCALA, FL 34475

Mailing Address

PO BOX 6241
OCALA, FL 34478

40007369

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR M AT

Suile, Apt. #, etc. Suite, Apl. #. elc.

01032008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE! Number Applied For
01-0725654 Not Applicable
Zi Countr Zi Count . . i
P Y P Uiy $. Certilicate of Status Desired 1 $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAGEMEYER, TED L
2921 NW 8TH PLACE UNIT 102
OCALA, FL 34475

Sireet Address (P.O. Box Number is Not Acceplatie)

City

FL ‘ Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registerad office or registered agenl, or both, in lhe State of Florida. | am familiar with, and accept

the chhigations of registered agent.

SIGNATURE

Signature, vpec or prnled narne of registeres dgent and fide sl zpplicaok

(ROTE, Regetered Ager: sigrature requned wien -enuialg)

GAIE

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

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

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

TILE DP 1 pelere TI1LE {J Change [ Addition
NAME HAGEMEYER, TED L HAME

SIREET ADDRESS | 2921 NW 8TH PLACE UNIT 102 SIREET ADDRESS

Cly.s1.ap OCALA, FL. 34475 CllY-S1-21p

TNE v ] Deleie TIILE v PChange [ Addition
NAME SELLNER, CHARLES C NAME 5EL!—/(/‘/E 2 CHprLEs C

STREET ADDRESS | 5375 NW 20TH PLACE SIREETADDRESS | 9 00 | A/ 0/ ‘gth Peacge daiT JO2

CITY-St-2P OCALA, FL 34482 CITY S1-2p OC A Fl 23275

TILE O Delete 1L {TJChange [ Aaciven
NAME - NANE - - - — — —
STREET ADDRESS STREET ADDRESS

CITY-81-4P CilyY-51-4p

THLE 1 Dejete 1L [1 Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiY-5i-21p

TILE O Detete THLE O Change 3 Acdition
NAME HAME

SIREET ADDRESS SIREL T ADDRESS

CiTY-S1- 2P CifY.51-2IP

TITLE 7] Delete TTLE [)Change [ Addilion
NAME NAME

STREE | ADDRESS SIRELT ADDRESS

CITY-SI-2Ip City 1. 4P

12. | herety certify that the inlormation supplied with this filing doas net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is lrue and accurale and thal my signature shall have the same legal ellect as it made under cath; ihat | am an ollicer ar direstor

of the corporation or the receiver or irusteg empowered (o execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh dress, with all other like empowered.

// f/%ﬁ /éf%”'V =] Te

SIGNATURE:

[- 708

SIGNATURE AND TYPED OR PRI‘TED% OF SIGWNG DFFICER OR DIRECTOR

Q/Z A'é\jemfy/(r

7 Date Davtere Phone #




