2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2008 - 08:00 AT

1. Entity Name

DOCUMENT # P02000072425 o
BIZ4SALEUSA,INC, o B

Secretary of State

Principal Place of Business
818 CANAL ST
JACKSONVILLE, FL 32209

Mailing Addrass

818 CANAL 5T. o
IACKSONVILLE, FL 32209
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04012008 No Chg-P CR2E0M (11/05}
4. FEl Number Applied For
08-1638156 Not Applicable
i i $8.75 Additional
5. Certificate of Status Dasired O Fee Recuired

8. Nams and Address of Current Reglstered Agent

.

HUBBARD, KIM K
3128 BEACH BLVD. .
JACKSONVILLE, FL 32207
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8. Tha above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of ragistered agent.

SIGNATURE
ot Signature, lyped of printed name of registered agent and title it applcable (NQTE Ragistarad Agsnt signature requirad when cainstating) DATE
o ) . 9. Election Campaign Anancing.... .. . $5.00 May Be
. I .00 . Y
Aﬂﬂ: “Eyﬁ?glmsppeoeol‘s'ﬁ;‘:g :550_00 Trust Fund Contribution, . O - Addedio Faes
10. QOFFICERS AND DIRECTORS | "
TME D . e T
NAME CONOLLY, ROBERT C ’ o
STREET ADDRESS | 818 CANAL ST. . MR S
CITY-5T-2P JACKSONVILLE, FL 32208 ' . ”ﬂnnnngg1 ? o
v ! PRI LNLE U Rl -
s D - 04/15/02-B0008-002 150,00
NAME HATTON, ROBERT W Il o by aoas - s et
STREETADDRESS | 1098 N. COUNTRY ROAD 315 : SR S R 5
oY-sT-2P | MELROSE, FL. 32668 v '
TITLE D o y ) .
NAME HATTON, GAIL W S : ——
STREET ADORESS | 1100 N. COUNTRY ROAD 315 T .
GITY-ST-2P MELROSE, FL 32866 DA e DO NOT WRlTE ‘
YITLE ’ ]
e - "IN THIS SPACE .
STREET ADORESS - TOoany IR o
CITY-$T-2IP » Lo ke T R
TITLE S - _—
NAME ! o oL 0T
STREET ADORESS ‘ . o,
CITY-SF-2P . ) . " : - .
TmE A R
NAME .- : = : Lo s
STREET ADDRESS ‘ : W oar
CITY-ST-2IP ) w e, T T

12. | hereby certi
indicatad on t

changed, or on an attachmert with an adaress,

SIGNATURE:

ith ali ptheelike empowere

' that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
lis report or supplemantal report is true and accurate and that my signatura shall have the same |agal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustea ampowaerad 1o exacute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR upcma

4-2-08 3590353

Daypma Phone #




