2006 FOR PROFIT CORPORATION

i ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000084884 Apr 14,2006 08:00 AN
[ Sk hame Secretary of State
SALES ALLIANCE, INC.
Principai Place of Business Maj‘fing Addrass )
3984 L AKE MIRA DRIVE 3884 LAKE MIRA DRIVE
o o A
2. Prncipal Place of Business 3. Maiiing Address ) -
Suite, Apt. #, etc. ) Suite, Apt. #, elc. tst MOOHE CR2ED24 (10/05)
City & State City & State - 4, FEI Number Applied For
57-1146771 Rat Appicatie
Zp Country %ip Courtry 5. Certificate of Status Desired O geaeggq Lf;;:ledéﬁunal o
6. Name ang Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
pame
Sgg f Ei‘gé I?A?QKDDRIVE Street Address (P.Q. Box Number is Nat Acospiabie)
ORLANDG FL 32817
City FL Zip Coda

8. The above named entity submits this staternent for the purpose of ehanging its registered office or registéred agent, or bath, in the State of Florida. 1 am familiar with, and azfcepi
the opligations of registerad agent.

SIGNATURE

Signature, typed of prnted name of fegrslered 2goent and itle f applicelile (NOYE: Rogisiored Agent sigrature requirad when refnstaling) = TATE

FILE NOWI! FEE IS $180,00 -
. After May 1, 2006 Fee Wilf Be'$550.00
Make Cheok Paysbie to Florida peparipient of Sale. .

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contriibution. [ Added to Fees

10. Oll:FlCEHS AND diREE:TOF(S 1" o ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN;I‘I
fITLE D {1 teiete RE I Change [ Addition
NAME PECKHAM, DAVID NAME HIONROE0aIR]

STREET ADGAESS | 3684 LAKE MIRA DRIVE STREET ADDRESS (4 453 AR B T

Grv-S-2e |ORLANDO FL. 32817 CITy-ST-ZP 04/23/06-80027v-025 150,00

e D ' 7 Deigte TmE O ommge [ dca
HAME PECKHAM, HEID! NAME

STREETADDAESS | 3884 L AKE MIRA DRIVE STREET ADDRESS

Ow-s1-2¢ TORLANDO FL 32817 Ty -ST-Iip

ks 1 petete § rme O change [ At
NANE - . e oY hame ,

STREET ADDRESS S7REET ADDRESS

CITY-ST-7P oy $5- 2

TRLE [ Defete e O Charge [ Addiinn
MAME HAME

STREET ADDAESS STRELT ADDRESS

STY-ST-7P CITY-57- 2P

T ' ) o 7 Detete TWLE ' [ohange LA
NAME NAME

STREET ADDRESS STRECT ADLRESS

CiTY-$7-2IP LT7Y-ST- 2P

TILE 3 Dulete 1L [ Changs | £ A7
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-57-21P CITy-§1-2p

12. 1 hereby certify that the information suppled with this Fiing does not gualify for the exempficns contained i Section 119, Florida Stalutes. | further cerify that the information
ndicated on this report or suppiemental repon is true and accurate and that my signature shall have the same le(?al effect as if made under oath, that 1 am an officer or direcio
of the corparation or the receiver or frusige empowered to executs this report as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Blogk 11
if changed, or on an attachment with an address, with ali cther like empowersd. ’

»

saammunsMMW ovd W [Eckiigm  S-3)-06  Yyr-F 7734

SIGNATURE AND TYPED OX PRINTED NAME OF SIGKING OFFICER OR (4RECTOR Datg Caytime Phona ¥




