FILED

Mar 28, 2006 8:00 am
, 2008 PO NUAL REPORT TION Secretary of State

[5OCUMENT # P05000051283 03-08-2006 90191 039 ***150.00

Enlity Narme

kao SALES, INC.

Principal Place of Business Mailing Address ' B G 0 0 7 4 0 1

3105 ISSER LANE 3105 ISSER LANE
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
e v RO R

Suite, Apt. 4, etc. Suile, Apt. ¥, etc. 02202006 Chg-P CR2E034 (11/05)

City & State City & Siats . FE1 Number Applied For

¢ alO RGY RAF A Not Applicablo
@n Country Ze Couniry 8. Centificate of Status Desired a ?.8. ;im’b“a‘
6. Nams and Address of Current Registered Agsnt 7. Name and Address of New Reglatarsd Agent
Name - B
MOTOLAW, INC.
50 NORTH LAURA STREET Slreet Address {P.0Q. Box Number is Not Acceptable}
SUITE 2500
JACKSONVILLE, FLL 32202
City FL l Zip Code

- . ‘The above ngmed enmy gubmits this statement for Ine purmpese of changing its registered offico or registered agent, or botn, in the State of Florida. | am familiar with, and accept
"the obligations of registered agent,

SIGNATURE -
DOUANY, lyDeO OF DA AT OF AGEInEd agan! 3hd Dte € applicable. (NOTE: Regizie-ed Agam sigratre Iequired when mensoung) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedio Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 7 Detete TME DOcrange [ Addition
NAME QOVERTON, MICHAEL NAME
STREET ADORESS | 3105 ISSER LANE STREET ADORESS
cay-si-op JACKSONVILLE, FL 32257 Ciy- 1.
TME D O betete TINE [l crange [ Addition
NANE BRECKENRIDGE, DOUGLAS H RAME
STREET ADORESS | 2180 N.E. 28TH STREET STREET ADDRESS
CITy-si-ap LIGHTHOUSE POINT, FL 33074 CiTY-ST-2P
TIE D O petete TLE CJcmange [ Addition
NAE KAY, JOHN NAME
STREET ADORESS | 2064 COMPTON COURT STREET ADDAESS
CITY-ST-219 CLEARWATER, FL 33761 J cory-sT-2P I
THILE O Detste THLE [ cnange [ Addition
MAME NAE
STREET ADDRESS STREET ADDAESS
CirY-SF-2P oTY-ST-20
TTLE 3 Delete TIRE O crangs  J Addition
HAME NAME
STREET ADORESS STREET ADORESS
&TY-5T-2P CiTy-ST-2°
TME I octete TLE [Jchange [ Addition
RAE NAME
STREET ADDHESS STREET ADDAESS
CifY-S1-2P Cmr-S1-219 -

12. | hereby certity that the mIovmatiun supplied with this fitin m? does not qualdy lor the exemptions conteined in Chapler 119, Florida Statules. | further certity that tha infermation
ndicated on tis repon or supplermental report is true accurate and hat my signatwe shall have the same legal aflect as # made under oath; that | am an officer or diracior
of the corpatation or the receiver of irusige empowered W execula this mpon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: () Ghaee 4 Soetbn 2/25/06 Y 21507

FQNATURE AND TYPED OA FRINTED NAME OF S10N:ND OFICER OR DNRECTDR




