2007 FOR PROFIT CORPORATION ...
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000055797 Apr 02,2007 08:00 AM|
1. Eniity Namo Secretary of State
PAGE SALES & CONSULTING INC.
Principal Place of Busingss Mailing Addross
274 EDINBURGH LN 274 EDINBURGH LN
ML ATSR R R
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suile, Apt. #, elc Suile, Apl. #, alc. 1st MOORE CR2E034 (10/06)
City & Siale City & Stale 4. FEI Numbaor Applied For
59-3254654 Nol Applicablo
Zip Country Zip Country 5. Cerlificale of Slatus Desired O ?g'gesql'::’:d"'o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
PAGE, BOYCE T
274 EDINBURGH LN Slreet Address (P.O Box Number is Not Accoptable)
ORANGE PARK FL 32073
City FL l Zip Codoa

8. Tho abova named entity submits this stalomaonl for lne purpose of changing its regisicred cffice or registered agent, or both, in the Slaio of Florida. | am [amiliar with, and acceopl
tho obligations of registered agent.

SIGNATURE
Signaiure. typod or printed narme of ragisidred agerl and litle 1 opplicable (NOTE Ragisigred Agen! $igneture requirad whan reinstating) DATE
1
Af F';E h!'ozvog7 :EEVL?"$B150.00 9. Eloclion Campaign Financing $5.00 May Be
ter May 1, ee e $550.00 Trusl Fund Contribution. (] Added lo Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
e DF [ Delete i [l change [ Acditon
NAME PAGE, BOYCE T NAME
0D

STRTET ADfrEss | 274 EDINBURGH LN SIREET AUDRLSS 04 Jf%q%@,‘jgé Ifﬁ'g‘- 3 1c0
arv-siop | ORANGE PARK FL 32073 - AI7-BU034-003 150,00
TMLE [ belete TLE O change [ Adilion
NAME NAME
STREET ADDRESS SREET ADDALSS
eImy-SI-2p CITY -ST- 2P
TILE [ pelere e [ change [ Addilion
NAME NAME _
SIREET ADDRESS SIRIET ALDRISS
CITY-S1-JIP CHTY-SF- 2P
[ [ oelete TIME [T change [ Addition
NAME NAME
STRIFT ADDRESS STREET ADDRESS
CITY-S)-ZiP CIY-SI- 2P
i [ pelete TIHE [ change [ Addition
NAME NAME
SIREEY ADDRESS STHEET ADDALSS
CITY-ST-21P chy-si- e
TILE [ petete (13 [l change [T Adailion
NAME NAML
SIREET ADDRESS STRILT ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certily thal the informalion supplied with this filing does not qualify for the oxemptiens contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report o supplemantal report is true and accurato and thal my signalure shall have the same legal offect as if made under cath: that | am 2n officar or diracior

of the corporation or the receiver or trustee empowered 1o exocuto this raporl as required by Chapler 607, Flarida Stalules; and that my name appears in Block 10 or Block 11

5 if changed, olrjn an atlagchment with an address, wilh all other like empowerad.

evsel
SIGNATURE:

9

Dayh Phons #




