2008 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

DOCUMENT # P08000035778

1. Enlity Namg

NANCY SALE, INC.

Friraipal Placs of Busingse

1 WEEDON LANE
BOYNTON BEACH FL 33426
us

Mailing Adargss

1 WEEDON LANE
BOYNTON BEACH FL 33426
us

2. Pracipal Place of Busnose - No PO, Box #

3. Mailing Addrass

Sate, Apt B, et

Sute. Bpt #, eic.

FILED
Apr 23,2008 08:00 AN
Secretary of State

MR

15t MOORE

CR2E034 {10/07)

Cny & Siate

4. FEi Number

Appied For

20-4466960 not Apgticable
n Cauntry Zip Ceuntry 5. Cerviicate of Status Desired 0 88.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SALE, NANCY
1 WEEDON LANE
BOYNTON BEACH FL 33426

Sireet Address (P.O. Box Number is Nol Acceptanie)

City

Zin Code

FL

8. The anove named ertity s.bimus his statsment “or the pursose of changing ns regisiered affice or registgred agent, or ooir, in e State of Fioada. | am familiar with. and accept

the ciligalions of regisierad agent.

SIGMATURE

S gntue, ped o prered van s ooy <1oead sgerl gt Farpl cagie,

ILOTE Fagusteras Agert elinalur SOiess vl Surskinlr g .

DATE

_ .. FILE:NOW!!t FEE IS'$150.00 .-
After May 1; 2008 Fee Will Be 5550.00 -

$5.00 Mayge |

9. Eiection Camoaign Financing

2o Rbel Nidy 1, 000 T / i Trust Furd Conuitution.  []  Added ta Fees
. Make Check Payable to Florida Depariment of State -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ bece TAE O Crarge (] Agadtion
ST SALE, NANCY HAME
SIREET ADOKESS | 1 WEEDON LANE SIREET ADORESS UOo0031 7194
oM §172 [BOYNTON BEACH FL 33426 LAY -51- 310 05 13 E-30021~017 150,00
T 2 veete e O cCrange [} Aaditon
HAME HAME
STREFT ABDRESS STREFT ADORESS
CHTY. 5T 17 Cily-§1- 2
et O paee THILE {3 coange [T Adduian
HAME HARE .
STREET ADLRESS STHEET ADDRESS
LTSt 2R CITY-3T-71p
n_t 3 peiete fink [ Cramge ] hdartion
HAME HAML
SIREET ADGRLSS STALET ADBALES
CiTy-g1-210 CITY-50- 0
nig 7 Deale TIHLE [JChange [ Addivon
HAME ' HakL
STRZLY ADDRESS STRCET ADDRESS
Zityes] e G- - 21p
TEE O peate TE [ orage O addinon
MO Habdt:
STRCET ABGRL5S SIRLLT ADDRLSS
SHY-5T B CIVY-51. 20

12. hereby cerbfy that the information suopled with s filng doss net qually fur the exampnons sontained in Section 119, Meorda Stalutes | fortnar corufy that te intonmaticn
inchcated on this report o supplerncntal report is e and accurale ana that my sigrouns shall bave he samg leqal eiteet as fmade under oath, that tam an officer or anector
of ihe corporasion o1 the receiver or Tugtee smpowared 16 execute tis report as required by Chapier 60T, Flarida Statutes: and that iy DaTe Appaars i Block 15 o Bicek 11

il changed, or on an attachnuent will an address, wah

il ulhir ke empoweresd,

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

C.a

Ll e e s




