2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P93000059304 Mar 26, 2007 08:00 AM
1. Enty Namo Secretary of State
A & N SALES, INC. -
Principal Place of Business Mailing Addross
4901 C RIO VISTA AVE 4301 C RIO VISTA AVE
TAMPA FL 33634 TAMPA FL 33634
- - LA RO
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apt #, otc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/08)
City & State City & Slale 4. FEI Number Applied For
59-3199934 Not Applicable
Zip Country i Couniry 5. Cortificale of Slatus Desired O gg.gfql.:?::ional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
CHRISTY, ARTHUR R Il
4901 C RIO VISTA AVE Streel Adoross (P.O. Box Number 1s Not Accaplable)
TAMPA FL 33634
City FL | Zip Code

8. The abave named entity submits this statement for the purposo of changing ils registerad office or registered agent, or both, in the Slato of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prntaa name of reg siered ageni and iile i apphcabla, (NOTE: fegsiarad Agaentsignature raquired when reinsiatng) DATE
FILE NOWNI FEE IS'-: $150.00 . 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2007 Fes Will Be $550.00 Trust Fund Contribution.  [J  Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1NE v O pelete IIE G0 [l change [ Addition
NANE CHRISTY, NANCY R NAML LUORO0E 7 (4 é.
SIREET ADDRESS | 7001 PAT BLVD. SIREET ADIRESS 0403,/00-51 jT_| =001 150,00
ciry-s1-p - | TAMPA FL CIIY-51- 2P
TILE P [ Delese e [ change [ Adaition
NAME CHRISTY, ARTHURR | NAME
SIREE] ADpREss | 7001 PAT BLVD SIRECT ADDRESS
CITY-5T-7IP TAMPA FL EITY-81-21P
TITE sT 1 oelete e [ change [ Aadition
NAME CHRISTY, JEFFREY ARTHUR NAME
STREET ADDRISS | 6253 DUCK KEY COURT ’ STREET ADDRESS
L oey.siae TAMPA FL 33625 CITy-S1-2IP
TILE [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ANDRESS SIREET ADDRESS
CITY-sT-70p CIFY-SI-7IP
THLE 3 Detere TILE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-zip CITY-31-7IP
TIILE [ Delete e [C] change [ Adeition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-7IP CITY-81-7IP

12. | horeby carlify that the informalion supplied with this filing does not qualify for Ihe exemplions contained in Secticn 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effoct as If mado under oaih; that | am an officer or diractor
of the corporation or the receiver or rustee empowered lo exocute 1his roport as required by Chapter 807, Florida Statutas; and thal my name appears in Block 10 or Block 1 ¢
if changed, or on an atlachment or like empowered.

SIGNATURE: /. K esry 700 5’//5‘/77 G357 4o

SKGNATURE AND TYPED INTED NAME OF EIGNING OFFICER GR DIRECTOR Daytima Phone #




