2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2007 08:00 Al

DOCUMENT # P03000097002

1, Entity Name
UPSCALE RESALE INC.

Secretary of State

Mailing Address

8766 ORTEGA PARK DRIVE
NAVARRE, FL 32566

Principal Place of Business

8766 ORTEGA PARK DRIVE
NAVARRE, FL 32566
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6. Name and Address of Cumm Registorocl Agent
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MCMINN, WYNDE
8608 TUPELO DRIVE
NAVARRE, FL 32566

p
Ll s
LI

¥

b
o ‘:sé:§;’

" o . w1 o "o :
4 bl ;‘3 AN T R W A S T T . 5 by
R ‘j‘r ‘;;5 . ‘.;.,ééffzsizﬂ, . *'3"::i % fﬁ; .f.-‘f-’\'iiz. -T‘,'““ "
i . \ ) . . s v N & ’ . v
,\ o . -. " 03142007 No Chg-P . CR2E034 {11/05)
DO'NOT WRFT E?7;:|N THIS SRACE "efi ! .-’f 4. FEI Number Applied For
g . « C » 80-0079678 Not Applicable
T AR LR 4‘39 T K jy‘%;“i'f“ by 315 - ), ': N ";::"tg"'! ’M f.:"f!s Cortifi T " ; $8.75 Aaditional
. o BT : T e g,.,\; ‘.g’;,:;g .p i ,,M, 5%«59 e s w'iﬁ 1 6, Certificate of Status Desired [} Fes Requirod

' DO'NOT WRITE - -
,mewmssmmeﬂﬁ;

;;5' §$

-
i -‘1“ fr“.SB;f ¢

- ' R
' “t ¥a noom ER

the obligations of registered agent.
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12. | hereby certily that the information suppliad with this filing does not gualify for the 'exemplions contained in Chapter 119, Florida Statutes. | further certify that the information .
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