FILED |
2008 FOR FROFIT CORPORATION Jan 30,2008 08:00 AM

DOCUMENT # P95000000258 - Secretary of State |

1. Entity Name

AMERICAN SALES TECHNOLOGY, INC.

Principal Place of Business Malling Addrass
3353 GRAN PARKWAY 3353 GRAN PARKWAY
STUART, FL 34997 STUART, FL 34997
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3353 GRAN PARKWAY

STUART, FL 34997
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8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Sigratue, typed or printed nama of ragistered agent and tHie if apphcable {NCTE FRegistarad Agent signalure ragquirad when reinsloling) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LODGaandasy

After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution, [l Added to Fees (o5 09-000a7-015 150, 00
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NAME CIFERRI, MICHAEL F
STAEETADDAESS | 3353 SE GRAN PKWY
CITY-ST-2IP STUART, FL 34997
TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE
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STREET ADDAESS
CITY-§7.20
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STREET ADDRESS
CITY-ST-2p
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STREET ADORESS
Ciry-81-2IP
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NAME -
STREET ADDRESS
CiITy-ST-2IP

alialify for the exemptio |
wHignature shall have the same lagal effect as if made under oath; that | am an officer or director
%4 required by Chapter B07. Florida Stalutes, and that my name appears in Block 10 or Block 11 if
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NG OFFICER OR DHRECTOR TDae Daynma Phone ¥

12. | heraby certify that the nformation supphed with this filing doegAle
indicated on this rapon or supplemental report is true and a |
of the corporation or tha receiver or pstee emp pwered to g




