FILED

2007 FONRSELTRCE%%';&RAHON Apr 30, 2007 8:00 am

ecretary of State
P03000055273
Pg,WCN';Jm':AENT # 04-30-2007 90827 021 ***150.00
PS SALES & MARKETING, INC.
Principal Place of Business Mailing Address ’ .
3886 GOLDEN MEADOW COURT 3836 GOLDENMEADOWCOORT - | 4009 2DUD
OVIEDO, FL 32765 OVIEDO, Fl. 32765 ,
Gt N EA RN BRI
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Acdress 1 \ ! t
Suite, ApL #, eic. Suite, Apl. #, etc. 03062007 Chg-P CR2E034 {12/08)
City & Stale City & State 4. FEI Number Applied For
51-0465476 Not Applicable
o Couniry ap Country 5. Centificate of Staws Desied [ g::-{?q Additions!
8. Name and Addreas of Current Registered Agant 7. Name and Address of Now Reglisterod Agont

Name
BUTLER, FRANK J JR
3886 GOLDEN MEADOW CT Street Address {P.0. Bax Number is Not Acceptable)
OVIEDO, FL 32765

City FL Zip Code

8. The abave named entity submits this statement for the: purpose of changing its registered office or registered agen!, or both, in the State of Borida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signate, typed or printed name of registered sgant and Tiia ¥ appicable. NOTE. Agent required when L DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o -
After .ay 1, 2007 Fee will be $55%0.00 Trust Fung Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete T (ange [ Addition
RAME BUTLER, FRANK J JR NAME vrey Al T, v
SIREETADDRESS | 3886 GOLDEN MEADOW CCOURT STREET ADDRESS & e P ')’héaalf}u) C'J"’“
cTv-si-zp | OVIEDO, FL 32765 CY-§T-21P ]eao =) ’
W [ petete TE s, 7 B Ocrange  [Mfdition
o e A W U% x
STREET ADDRESS STREET ALDRESS %5 60((19}‘\. the, H-
CITY-ST-2P CITY-ST-2IP O d 3 C&) t:l_, ’bj_f)éq
s ] peiese e L D Chrange [ Addition
NANIE NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP cY-51-2P
TLE O oetete TME [ Gante ] aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP § cr-sT-7P
e 1 detete TINE O Crange [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CiTY-ST-2IP
TLE O verete TLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P j csezw

12. | hereby cartify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion o the receiver of bgslee empowered 1o execute this reporl as required by Chapter 607, Flonida Statules: and that my name appears in Block 10 or Block 11l
changed., or on an attachment with fin 2w a-qrher like R '
’ 4209

SIGNATURE:




