2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # P02000079782

1. Entity Name
TRISAL, INC.

Secretary of State

(03-23-2007 90022 013 ***150.00

Principal Place of Business

7513 SW 35TH WAY
GAINESVILLE, FL 32608

Mailing Addrass

7513 SW 35TH WAY
GAINESVILLE, FL 32608

2. Principal Place of Business - No P.0O. Box #

3. Mailing Aodress

(LA AR OO0 AT

Suite, Apt. #, etc.

Suite, Api. #, etc.

03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
33-1024495 Not Applicable
i Couni Zi Count it
Zip Uiy e auniry 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

SPEAR, ALLANW Il -
2225 NW 66TH COURT
GAINESVILLE, FL 32653

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

- the obligations of registered agent.

SIGNATURE R
. Signature, typed o [vinied nama pf regisiered agent and flle 1f apphicable. (NOTE: Registered Agen signatufa requited wnen feinstating) DATE
FILE No“i“ FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007.Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TIME PTD [ Deleie TLE S’ [ Change E’Mdilinn
NAME SPEAR, VIVIAN NAME
STAEET ADDRESS | 7513 S.W. 35TH WAY STREET AGDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 . CITY-ST-2IP
i VPSD O etete e O Change (] Addltion
NAME CHAPPELL, JACK NAME
STREET ADDRESS | PO BOX 830489 STREET ADDRESS
CITY-S1-2P OCALA, FL 34483 CITY-St1-2IP
TRLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-ST-2P
TMLE [ pelere TITLE {JChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TME [ Delete TITE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP GITY-$T-2P

12. | hereby certify that the information supphied with this tiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repor i; ue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recep

h alf other

e~ o Voo,

like empowered.

povered (o execute this report as required by Chapter 607, Florida Statutes; and that my name apfrears in Block 10 or Block 11 it

ESSRUT ISy,

N JRINTED MAME OF SIGNING OFFICER OR DIRECTCOR

(/OecJ

2/ 1/07

T Date Daywme Prione #




