FILED

Apr 28,2008 8:00 am
2008 FOR FROFIT CORPORATION . ecretary of State

DOCUMENT # P07000019772 (04-28-2008 90353 034 ***150.00

1. Enlity Name

U.S.A. NATIONWIDE SALES, INC.

YUYUuIvVIe

Principal Place ol Business Mailing Address
7749 NORMANDY BLVD 1748 MYRTLE AVE ' B . :
JACKSONVILLE, FL 32221  US JACKSONVILLE, FL 32204 T
o LT AR RN WIRR T
2409 Buncie PR 5409 BuncHE DR
Suite, Apl. #, etc. Suile, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
——City & State ( E City & State 4. FEI Number Applied For
Ineicsonudle 32209 Obcksovile Fo H-223{p 20 Nat Applicablo
ng 209 C°“EI < Zip3 2209 Comil <, . 5. Cerlificate of Status Desied [ ?33;; Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
COLEMAN, THOMAS ————— C o LENAN, TLHIMAS- . — -
1748 MYRTLE AVE Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
' S%0r BullcHe DRivE
Ci Zip_Cod
Y JACKGuIILE FL | *$5509

8. The above named enlily submits this staterment for Ihe purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accapl

the nbligaﬁfn’s‘gl’re_gisierQG agent.
N SIoNATURE / /ﬂL H-25-08

Signatre, ypad or printed name of reqisiared agent 4 hila il appAcADle. (NOTE: Registered Agent sigrawre raquirad when rainctating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIILE D O Delete i D/P MChange [ Adaition
NAME HINTON, DOREANE HAME WWTN , DOREANE
STREET ADDRESS | 1748 MYRTLE AVE STREET ADDRESS | A S92 Fu e DR .
onv-st-ze | JACKSONVILLE, FL 32204 CITY-5T-2P JACKkson Vi LLéy L 32209 ,
e O etete L b/ceo [ Change %dilion
NAME HAME COLEMAN , THIMAS -
STREET ADDRESS STREET ADDRESS | 8~ S OF B/ UNCHE DR .
CIY-ST-2P ervst-zp | FACH WV e L 32209
TITLE 7 Detete THLE . T ) [ Change [ _-iigition
NAME MANAE - .
STREET ABORESS STREETADORESS [~ - i
CITY-§T-2IP . ] Cire-51-2F e L. -
e O velee TITLE ; [ change: [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
Ciy-57-2P CITY-5T-2P
TLE O petete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-51-2p CITY-51-2P
TIILE O petele 1ITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-51-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this reporn or supplemental repart is true and accurate and that my signature shall haue the same legal effect as if mada under oath; thai | am an officer or director
of the cor S aiver Of trustee empowered to execute 1his report as reguired by Chapler 607, Rovida Statutes; and that my name appears in Blosk 10 or Block 11 if

Iy SR 2508 @) STI-3114

Daytsme Phone #




