2008 FOR PROFIT CORPORATION I
ANNUAL REPORT T

DOCUMENT # P07000081114 - 7

1, Entity Namie 08 SEP -9 PM ]t

ADS THAT SELL, INCORPORATED .

GRLis o o T ;;IAIE
TALLATIASSEE, FLORIDA

Principal Place of Business Mailing Addrass

620 NORTHWOOD CIR. 620 NORTHWOOD CIR.

WINTER PARK, FL 3278% WINTER PARK, FL 32789

S A A GOE G
Suite, Apl. #, etc. Suite, Apt. #, efc. 09012008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number " {Applied For

Not Applicable
2P Country - Zip Country 5. Cortficat of Stetus Desied & geae;i Addionat
6. Name and Addrees of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name

LEGON, LEJUNE M

620 NORTHWOOD CIR. Street Address (P.O. Box Numbar is Not Acceptable)

WINTER PARK, FL 32789

City FL | Zip Code

8. The abave named entity submits this stalement far the purposa of changing its registered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, bypad o printed name of reqistored agent and hiie if apphcatie. {NOTE: Ragistered AQent Signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detste TILE [ Change [ Addition
HAM EJUNI — — _ - —

0SS | 520 RO VOO, o TOO13ISI7ISI?

STREET ADDRESS | 620 NORTHWOOD CIR. STREET ADDRESS 09/ RA0A-—01037--004 #7793, 75
tmv-sT-2P | WINTER PARK, FL 32789 CITY-S1-BP S LR - e
THLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 7 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-SI-2P
TME O Delete TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
MLE ] Delete e [ Crange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ap CITY-§T-7P
THLE [ petete TILE [ change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
ehanged, or on an attaghment with an address, with all gther like ampowared.

[ Yerhnr 8, 149

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayme Prace #




