FILED
2005 FOR PROFIT CORPORATION Apr 26,2005 8:00 am

DOCUMENT # P93000006375 ecretary of State
1. Entity Name I ok ok
SURPLUS SALES INVENTORY, INC. 04-26-2005 50147 015 150.00
Principal Place of Business Mailing Address
739 MUSAGO RUN 739 MUSAGO RUN RIS
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US '
S S LA AR GG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 {10/03)
City & Stale City & State 4, FEI Number Applied For
59-3159006 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fes Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITTEMORE, THOMAS G
739 MUSAGO RUN Street Address {P.Q. Box Number is Not Acceptable)

LAKE MARY, FL 32746

City FL l Zip Code

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

SIGNATURE :
ngmtu'd. typeé of printed nama ol tegistered sgent and title f applicabie. (NOTE: Aegistersd Agsnt tignature rsquired when remstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, .. OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e L O Delets Tme PRESIPEN + . Kicrange [ addition
NAME WHITTMORE, THOMAS G NAME WH) rTemote , THomas G
STREET ADDRESS | 739 MUSAGO RUN % STeET keSS | g PURPLE Sasce LooP
CIY-5T-2P | LAKE MARY, FL 32746 u-stae  \CASTL F LoCK (e g010Y
ut: , 3 elets e ' [IChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cITy-§¥-2p CITY-§T-2P
TME [ pelete THE OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
TILE [ Deldte TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20 CITY-ST-2P
THLE i 1 Detete TME [ Change  [7] Addition
BHAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-ST-2P
THLE T Deteta TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P oTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | urther certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under path; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zhgnas 4/ WAt Trops & Wyysremoee ?//i/ff 703647 §/03

TURE AND TYPED OR PRINTED NAME OF Daytime Phone 4




