2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A!

DOCUMENT # P02000067308

1. Entity Name

ALLIANCE SALES, INC.

Secretary of State

Mailing Addrass

12645 49TH STREET NORTH
CLEARWATER, FL 33762

Principal Place of Business

12645 49TH STREET NORTH
CLEARWATER, FL 33762

PR

" DO NOT WRITE IN THIS SPACE

.

R

01152008 No Chg-P CR2E034 (11/05})

4. FE| Number Applied For
04-3692835 Mot Applicable

5. Centiticale of Status Desired O $8.75 adaitional

Fea Required

6. Name and Address of Current Registered Agent

OWEN, GECRGE E JR.

100 FIRST AVENUE SOUTH
SUITE 500

ST. PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE -~

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

the obligations of registered agent.

SIGNATURE

Signalura. lypad of printed name of ragistred agen: and tfe if Bppicabie,

(NGTE: Registerad Agent sigriaiure raquirad whan reinstating)

9. Etaction Campaign Financing

FILE NOWII! FEE IS $150.00 v
Trust Fund Contribution,

After May 1, 2008 Feoe wlii be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TMLE PSTD

NAME CARONONGAN, VINCENT S

STRETY ADDRESS | 12645 49TH STREET NORTH

CITy-57-7iP CLEARWATER, FL 33762

TINLE Vv

HAMEF CARONONGAN, RICHARD S

STREET ADDRESS | 12648 49TH STREET NORTH

CITY-ST-2IP CLEARWATER, Fl. 33762

TITLE

NAME

STREET ADDAESS
CITY-ST-21IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TLE

RAME

STREET ADDRESS
Cimy-§1-2Ip

TITLE

NAME

STAEET ADDRESS
Ciy-sT-21P

e UDOODRSREMOR L L |
RN BOREFI016 150,00

e bt -

s

. s

2

'WRITE ¢« -

12. | hareby cerldy that the information supplied with this filing does not qualify for the exemplions contained in Ghapter 119, Florida Statutes. | further cerlify that the infermation }

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director

of the corparation or the receiver or trusiee empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i ‘

all other like empowered.

changed, or on an attachfwith an
SIGNATURE: £~

o 927573 -DEF

SIGHATURE AND wgﬁ&ﬁ! PRINTED NAME OF 8IGNING OF FICER OR DIRECTOR

Date Daytims Phone #




