2007 FOR PROFIT CORPORATION
ANNUAL REPORT

L -

FILED

DOCUMENT # P05000089845

1. Entity Name
SALES ADVANTAGE OF NORTH FLORIDA, INC

May 03, 2007 08:00 AM
Secretary of State

Mailing Address

4201 BAYMEADOWS ROAD
SUITE 4
JACKSONVILLE, FL 32217

Principal Place of Business

42071 BAYMEADOWS ROAD
SUITE 4
IARCKSONVILLE, FL 32217

DO NOT WRITE IN THIS SPACE

AT

04262007  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-3064596 Not Applicadle

.| $8.75 Additional

N ifi f :
5. Certificate of Status Desired Fes Required |

5. Nama and Address of Current Raglatered Agent

BOGGS, JOHN C

4201 BAYMEADOWS RCAD
SUITE 4

JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

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

the ebligations of registered agent.

SIGNATURE

Signature, typad or printed noma of registared egent and niie | applicable

{NOTE. Registerad Agen! s/gnature required when reinstating} DATE

FILE NOW!II FEE IS $150.00

Aftor May 1, 2007 Fee will he $550.00 Trust Fund Cantributon,

8. Election Campaign Financing

$5.00 May Be
]  Added to Foes

10, OFFICERS AND DIRECTORS i

THLE P

NAME BOGGS, JOHNC

SIREETADDRESS | 4201 BAYMEADOWS ROAD SUITE 4
Cy-§1-2ip JACKSONVILLE, FL 32217

TITLE VP

NAME BOSWELL, CARLIN A

STAEET ABDRESS | 4201 BAYMEADOWS SUITE 4
Ciry-S1-2P JACKSONVILLE, FL 32217

TTLE

NAME

STAEET ADDRESS
Cily-5T-2IP

TIME

NAME

STREET ADDRESS
CITy-ST-2IP

TMEe

HAME

STREET ADDRESS
ciry-S1-2IP

TITLE

NAME

SIREET ADDRESS
Cry-51-2p

UooQoaese1 s
05/24/07-80023-021 150,00

DO NOT WRITE
IN THIS SPACE

12. | neraby certify that the information supplied with this hling does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the infarmaton
I ’ accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal raport is frug an

changed. or on an t ress, with all other lika empowered.

SIGNATURE:

4-30-~07  404-997-9977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

ECTOR

Data Caytime Phons #




