2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000055797 Apl‘ 07,2008 08:00 Al
1, Entily Name
Secretary of State

PAGE SALES & CONSULTING INC,
Ftincipal Place of Business Maling Address
274 ECINBURGH EN 274 EDINBURGH LN
T T ”"»II‘ H”Im I’I” ||m “m IIm"m |”|“H“ ’"‘l ‘lm ‘ll‘ll’ “ 'll‘
2. Prncipal Place of Business - No PG. Box & 3. Mailing Adgrass

Suite, Apt, # etc. Soile Ao ero. 15t MOORE CR2EQ34 (10/07}

City & Statw Ciy & Siate 4, FEI Nuamber Appiied For

59-3254654 Ned Appheable
Zp Couniry Zp Caouniry 5. Cerficate of Status Desired 0O gg.;fi‘ﬁ:ﬁ:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

PAGE, BOYCE T —— — -
274 EDINBURGH LN sireet Angress (PO, Box Numogn is Not Acceptable)
ORANGE PARK FL 32073

City FL 21 Code7,5
B. The apove named entty submits this statement for the purpose of changing its registered office or registared agent, or eotn, in the State of Florida. | am familiar with, and accept
the ¢hhgalions of registerad agent.

SIGNATURE

Ggnatea, typed of Freced a1 Al gy loted soerlur it e urpl zate, {WOTE Ragisu-180 AGEr { ORI B "oQur BT w et ToR Tl g DATE

9. Election Camoaign Finarcing  $5.00 May 8o
Trust Fund Conribution. [ Adged to Fees

- Make ( Check Payabie to Fiortda Dapartment ol  State,

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O deete TMLE [CiChange ] Addition
NAME ,BOYCET NAME U T
, PAGE, BOYC LOOGHREES L S
STREET ADDRESS | 274 EDINBURGH LN SIREET ADORESS N4,1E-TR-EN0EA=007 150,00
CiTY-ST-71P ORANGE PARK FL. 32073 CITy-5t-210
TITLE [3 Deete TILE [ Change  {J Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
Y- 5T-21P CITY-ST- 2P
THLE 1 Decete TIne [ change 7] Addition
NAME FiARAE
STREET ADGRESS KTAEFT ATDAESS
LITY-ST-21P QITy-51-21P
TILE ) Dete TILL O charge [ Avditian
HARE HAML
STREET ADDRESS STHEET ADIRLSS
GITY-ST- 2P CITy-§t-2p
TITLE 7 peige s [ Crange [T Addition
HAME HAME
STRECT ADDRESS SIRELT ADIRLSS
CITY-$T-21P CITY- 8- 21
TITLE 3 De-gle T [QCrange [ Agditon
NAME NAME
STREET ADDRESS STAELT ADDIRESS
CITY-51-2 CITY ST 2P

12, | hgraby certify that tha infermation suoptied with thig fillng does net qualfy for the examptions contaned in Secuon 119, Flerida Staiutes | furtner certify that the information
indicated on this report or upplcmenhl raport is true and accurale ana that my signature shall have the same tegal ettect as if made under oailh. that | am an officer or director
of the corparation or the recaiver of rustee smpowered to exeaute this report es required by Chapier 607 Fiorida Statutes: and that my name appears in Block 12 or Block 11
il changed, or on an attachment wilh an address, with ail alher Tike empowenes,

SIGNATURE:

S}
SIGNATURE AND TYREP Faone koo s




