FILED

2007 FOR PROFIT CORPORATION Aug 29,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000005363 08-29-2007 90005 001 *1,650.00

1. Entity Name

SURPLUS LIQUIDATION, INC.

Principal Place of Business Mailing Address
4495-304 ROOSEVELT BLVD. #323 4495-304 ROOSEVELT BLVD. #323
IACKSONVILLE, FL 32210 US IACKSONVILLE, FL 32210 US 66021579
e Bl N I T O A
(Dl San, Maveeo Bl 1316 SniniMarce Bual.
Suite, Am. elc. Suite, Apt. #, etc. 07232007 Chg-P CR2E034 (12/06)
Cily & Stale Cily & Stale 4. FE} Number Applied For
AcSaN V. | [Q Fo J cedcenvil le ﬁ. 71-0928182 Not Applicable
_32?2,20-7 Country gm"’ Couriry 5. Certificate of Stalus Desied O Eeae. gsqg?:(;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAPINSKI, THOMAS A
1105 VALE ORCHARD LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
Ciy Zip Code
8, The abo ment for the purpose of changing 1s registered olfice or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obfgations of regisjfred agenl -

SIGNATURE I homa Q‘AJ‘) (NS L : |
Signature, typed or (e nuvm (egisterd agent and il d applcabie IMOTE Reqistiren Agent Signatute retured whe reestanry ) DATE

FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Centnbution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME SAPINSKI, THOMAS A NAME
STREET ADORESS | 1105 VALE ORCHARD LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY -ST-7iP
TIME SECT O pelele TITLE [ Change [ Addilion
NAME SAPINSKI, THOMAS A NAME
STREET ADDRESS | 1105 VALE ORCHARD LANE STREET ADDRESS
CI7Y-S1-F JACKSONVILLE, FL 32207 CifY-5T 2P
TITLE TREA [ Delete 1LE [ change (] Aadition
NAME SAPINSKI, THOMAS A HAME
STREET ADDAESS | 1105 VALE ORCHARD LANE STREET ADDRESS
ciry-S1-2IP JACKSONVILLE, FL 32207 CITY - ST-71P
TILE O etete e [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-21P GOY-51-2IP
TILE [ petele WLE [J Change [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S§T-2IP CiY -ST-ZIP . .
wpe .. 7 Delete E ) [ Change [ Addition
HAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-ZIP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing dees not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this repgsraT Shpplernental report is true and accurate and that my signature shali have \he same legal effect as if made under oath; thal | am an officer or director
ol the corporation prthe recaver or trustee empowerad Lo execute Lhis report as required by Chapler 607, Florida Statules: and thal my name apeears in Block 10 or Block 11 f

changed. or on ag 55, with all othar hke empowered. oL‘, -
3YG -S623

Davtume Pnone o

B ——

SIGNATURE

SIGNATURE AND EO OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR




