2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000103941

1. Enuty Name

PHOENIX SALES ASSOCIATES, INC.

Jan 26,2007 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address

2279 SEMINOLE ROAD 2279 SEMINOLE ROAD
SUITE6 SUITE 6
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL. 32233

DO NOT WRITE IN THIS SPACE

AU THE

[T

01242007 No Chg-P CR2E034 (11/05}
4, FEI Number Appled For i
04-3714685 Not Applicable

0 $8.75 Aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

BREITBART, JERRE G

2279 SEMINOLE ROAD
SUITE B

ATLANTIC BEACH, FL 32233

R - e = L - e e - -~

DO NOT WRIT
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

SIQnEnure, Typed DF PIMes tome of regisiered agenl ang tbe ( appleabia.

(NOTE: Registarad Agent slgnatura required when ranstaing) DAITE

n~'1 " .
FILE NOWI!! FEE 1S $150.00
After May 1, 2007 Fao will be $550.00

9. Election Campaign Financing
Trust Fund Contributions -~ - -

55.00 May Be -
edtoFees. - |. .- - WODQDRAS1145. . _
rooeer o AR Y0 15000

10. OFFICERS AND DIREGTORS |

TITLE P

NAME BREITBART, JERRE G

SIREET ADDRESS | 2279 SEMINOLE ROAD, SUITE 6
GIiY-§7-21P ATLANTIC BEACH, FL 32233

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE
NAME -
STREET ADDRESS
Ciy-SI1-2IP

TTLE

RAME

STREET ADDRESS
CITY-Sk-2ip

THLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

HAME

STREET ADDRESS
CITy-§1-21P

DO NOT WRITE f
IN THIS SPACE

12, | hereby certify that the information supplied with this filing daes net qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cificer or director
of the corporation or t efeeei%ir or trustes smpowered 10 execule this repon as requiged by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 111
m

changed, or an an attagh

SIGNATURE:

entwith ap address, thﬁl other Iike empowered.

Vol Goy an. 2599

SIGNATURF AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L ¥ Dayllma Phor o %



