2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Jul 24,2007 8:00 am

DOCUMENT #P06000035778 e Secretarjz Of State
1~ Eotly Name 07-24-2007 90038 012 ***150.00
NANCY SALE, INC. '
Principal Piace of Business Mailing Address
1 WEEDON LANE 1 WEEDON LANE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
2. Principal Place ol Busingss - No PO. Box # 3. Mailing Address
Sulte. Apl. #, etc. Suite, Apt. #, eic. 2nd MOORE CR2E034 (4/07)
City & State City & State 4. FE! Number Applied For
0‘20 - L/‘/Q,[, q (p O Net Applicanie
Zip Country zp Country 5. Certicate of Stalus Desmed [} $8.75 Addl:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SALE, NANCY
1 WEEDON LANE Strect Address (P Q. Box Number 1s Not Acceptable)

BOYNTON BEACH FL 33426

City FL Zip Cade

8. The above named entity submiis this statement for the purpose of changing ils registered office of registered agent, or boin, in the Stale of Flonrga | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, (YRed O oanieo maume o 1egIsleIg S Ui and bile 1 apoiicabls tHOTE Retpslered Apen: sipoalule redueec when remstatng) DAIE
F}LE N-()W!f! "II:EE<'IS:‘$55b.OO' L v S 607 193(2)(b). F S.. allows far the waiver of the $400.00
R ey . A . 9. Election C Fi ;
.- DUE BY‘Septembejr 5, 2007 late fee. By checking inis box, the corporation cestifies it Tr:s:Fundacmgr'ilri?un‘c:‘:ncuf% fi;g?or‘;:;se
' Make Check Payabie to Florida Depariment.of State | did not receive prior natice. Fee 1o file is $15000. 5] '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE [ Coange [ Addition
MAME ISALE, NANCY MAME ’
SIREET ADGRESS {1 WEEDON LANE STRELT AGDRESS
coy-st-zp BOYNTON BEACH FL 33426 CITY-ST-71P
TInE O etete TITLE [] Change (] Aduition
NAME NARE
STREET ADDRESS STREET ADDRFSS
CITY-5T-2IP CiTY-ST-ZIP
TIMLE [ oelete TILE [ change ] Acdition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIp
TILE 1 Detele ML [ Change (] Addition
NAME HEME
STREET ADDRESS STREE [ ADDAESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 Delee TLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHiY-ST-2p CITY-S1-72IP
TITLE [ pelete THTLE [ Change [} Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the intormarnon supphed with this filing does not quality for the exemptions contaned in Chapter 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental report 18 true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o éxecuie 1his report as required by Chapter 807, Florida Stalules: and that my name appears In Block 10 or Block 11t
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

DN AL SRS SV /79 /AW |

NAME OF SIGNING OFFICER OR DIRECTOR Late Laytina Phane #

SIGNATURE AND TYPED DR PRIN




