FILED
. 2008 PO AL REPORT \TTON Apr 18, 2008 8:00 am

DOCUMENT # P04000159452 ecretary of State

*. Entity Name 04-18-2008 90045 020 ***150.00
GLOBAL SALES & CONSULTING, INC.

Principal Piace of Busiress Mailing Address
601 BRYAN STREET 9283 SAN I0SF BLVD. Uy
JACKSONVILLE, FL 32209  US STE 101 ATTN: DAWN WRIGHT

JACKSONVILLE, FL. 32257  US

AR O

04112008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Fodlesta

20-1919249 . Not Applicable

O $8.75 Additional

5. Certificate of Status Desired h
Fee Peguired

6. Name and Address of Current Registered Agent

% Az232 Soo Tre Blus DO NOT WRITE
ORANGETARKTETL Saccolls: Pl zsy IN THIS SPACE

#rfo g
[NCTE: Registared Agent signature required when reinstating) Bare 7
., SFILE NOWN! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
,.-A'ft‘G'r May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . [ Added to Fees
10. 7. OFFICERS AND DIRECTORS |
TITLE P .
NAME BOMER, JOOST

STREET ADCRESS | SCHEPERSTRRAT 1
CITY-ST-ZiP OEFFELT, OC 5441 PN

TITLE VP

HAME WUERDERMAN, THOMAS A
STREET ADDRESS | 205 RAINTREE TRL

CITY-ST-2IP SAINT AUGUSTINE, FL 32088

TIMLE T
NAME BOMER, JOOST

STREET ADDRESS | SCHEPERSTRRAT 1
CITY-ST-21P QEFFELT, OC 5441 PN DO NOT WRITE

:::AEE ’ gOMER, JOOST IN TH'S SPAC E

STREET ADORESS | SCHEPERSTRRAT 1
CITY-ST-21P OEFFELT, OC 5431 PN

TITLE D

NAME " | BOMER, JOOST

STREET ADDRESS | SCHEPERSTRRAT 1
CITY-ST-2IP QOEFFELT, OC 5441 PN

e

NAME

STREET ADDRESS
CITY-S1-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on 1his report or supplemental repgrt is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or try, powered ig execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5S, with er like empowered.
. AT . - j%/—_‘ 5/,/ —of
‘SIGNATURE: i S

changed, or on an attachment wit
=—¥IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytme Phona #




