2007 FOR PROFIT CORPORATION

+4EINSTATEMENT

DOCUMENT # P05000026410 _ PP
1. Entity Name R E_r’
PHOENIX SALES & MARKETING CONSULTANTS, INC. )
‘ Q7TNDY -8B £M 9:56

Principal Place of Business Maiting Address e iy ,
624 EDGEWATER DRIVE P.0. BOX 17892 P ﬁ:;}jgg FL Ff, {E}MZE% |
PENSACOLA, FL 32507 PENSACOLA, FL 32522 SR AL RID/
S e T A WA AR
4300 Koyeu Buvd I JIAPAGe Cires

i—ﬁi:_';‘?" Foote. Suite, Apt. #, atc. 10312007  REIN-P CR2E098 (1/07)

ity & State . ’ ity & State 4. FEl Number Applied For
ensprocs , £C nsp LA L 61-4784256 Nl Applcabis
Z‘ffa,ﬂli cé‘oggrr;.mﬁ A ZI%R\.\IO 7 %ancv;_ma o 5. Certificate of Stalus Desired O ?i'gg“’;?:di“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
PANT, TREVOR A. - e
trec| ress ( Bog, Number is Not Acceptable)
S = Phonbe Ciatie "
“Fnsprsh
City FL I Zip gc;ge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and Accept

the abligations of registered agent.

SHGNATURE

Signature. typed or printed riame of registerad agent and tiile if applicable.

{NQTE: Registered Agent signature raquired whan ralnstating)

DATE

FILE NOW! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prier notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE -~ PS ' o O belete TLE Qﬁnge [ Addition
NAME PANT, TREVOR A. MAME

STRCET ADDRESS | 624 EDGEWATER DRIVE STREET ADORESS | oF_ Fﬁ-‘t PhGo C,r&_,f_ (5

crv-sT.2p | PENSACOLA, FL 32507 ovesrwe | jgacatn, FC 3807

TITLE VPT ' [ Detete TITLE Zﬁ)hamge ] Addition
NAME PANT, LASHAWN Q. NAME

STREET ADDRESS | 624 EDGEWATER DRIVE STREET ADORESS [nS PA—PI\GO Creee

oT-s7P | PENSACOLA, FL 32507 rv-s1-2 SsAesLl. L 3§07

ME - ‘ ' 3 Detste TITLE 7 Tlchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L o
CATY-57-21P CITY-§T-7P #: Lit}

TTLE 1 peiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P BTy -ST- B

TILE {J Deiete TILE [ change [ Addition
NAME N ‘ .

STREET ADDRESS REIN ?}:I?ACIEMENT M

CTY-$T-2P CITY-ST-BP

TITLE 1 pelere TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this-filing dees not qualify tor the exemplions contained in Chaptar 119, Florida Statutes. | turther certify that the information
indicated an this report or supplemental report is true and accurate and thal my signaturg.sh

of the corperation or the receiver or trustee empowered to executlg this re

the same legal etfect as if made under oath; that | am an ofticer or director
r 607, Florida Statutes; and thal my name appears in Block 10 or Biock 111t

(B>
(O Df~ 27 S5

changed, or on aan with all other like empg,
SIGNATURE:—_Zeeire— A £

!IGNATURE AND TYPED OR PRINTED NAME OF #IGKING OFFICER OR DIRECTOR

Date Daytime Phone &




