2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # P04000003578

1. Entity Name

THREE S SALES, INC.

Secretary of State

01-18-2007 90100 041 ***150.00

Principal Place of Business

5917 LITTLESTONE CT #201
N FORT MYERS, FL 33903

Mailing Address

5917 LITTLESTONE CT #201
N FORT MYERS, FL 33903

AL A0 R

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

S 20-0683382 Not Applicable
Zip . Country Zip Country " $8.75 Additional

i 5. Caertificate of Status Desired a Fee Required

8. Name and Address of Current Registerod Agent 7. Name and Addross of New Registerad Agent
Name

SAVAGE, SHIRLEY
5917 LITTLESTONE CT #201
<N FORT MYERS, FL 33903

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

‘B. The above named gntity submits this statement for the purpose ot changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accapt

the cbligations®} régistered agent.

SIGNATURE

A

Lol

w.hummdwwmmdw,

{NQOTE: Regstarsd Agant signature requaned when reinestating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O celete me VICE PREGSIDENT ) changs () Addition
NE SAVAGE, SHIRLEY NAME M1 TeHELL, BAREY £ B

STREET ADDRESS | 5917 LITTLESTONE CT #201 STRELTADORESS | 15622 CRYSTAL CARE DRWE

cn-sT-7¢ | N FORT MYERS, FL 33803 cry-s1-ap NoRTH FolT My ERS Fr 339N

mE {J Detete TME - [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CRY-51-0P

TmE O Dekete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-7IP

TME O pelete TE [ Change 3 Additon
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-20°

TME [ Detste TE O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-s1-2P CiTY-8T1-3F

THiE £ Deete TME - [ichange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exeamptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florica Statutes; and that my name appsears in Block 10 or Block 11 if

nacé;emwiﬂnanaddr yith al

changed, or on an al

SIGNATURE:

| other like empowered.

OHlLey SAVPGE

239 131 3434

mmsmrﬂﬂmmm&ummm“m

1] 4106

Daytime Phone ¥




