2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000067685 -

1. Entity Name
ACTION SURPLUS AND SALVAGE, INC.

Mar 31, 2008 08:00 Al
Secretary of State

Princlpal Place of Business

8743 FORTUNE ROAD
MILTON, FL. 32583

Mailing Address

8369 EDITH AVE
MILTON, FL 32570

DO NOT WRITE IN THIS SPACE

AU ASOO EE

03182008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3396241 Not Applicable

5. Certificate of Status Desred [ $8.75 addtionat

Fee Required

6. Name and Address of Currant Reglstered Agent

MORRIS, FLOYD L
8369 EDITH AVENUE
MILTON, FL 32570

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

e '

L

SIGNATURE - -
Signaturs, typed of printad nama of registared agent and Hie IF appiicable.

{NOTE: Ragisterad Agen! signature required when relnstating) DATE

9. Elaction Campaign Financing

\ FILE NOW!I! FEE IS $150.00 Trust Fund Contribufion.

" After May 1, 2008 Foe will.bo $550.00

35.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS | |

TME D

NAME MCRRIS, FLOYD L
SIREET ADDRESS | 8369 EDITH AVE
CITY-ST-2P MILTON, FL 32570

TILE PS

NAME MORRIS, PAMELA P
STREET ADDAESS | 8369 EDITH AVE
CiTy-§T-21P MILTON, FL 32570

TME

NAME

STREET ADDRESS
CITy-57-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

emy-st-2e

TMLE
NAME
STREET ADDRESS

“STREETADDRESS j = < == o

1 ORI R

e ¢ ;!S‘
NAME

KR Iy P S

ev-stze T LT L . .

HOO0O0g (39325
04/10/08-80100-008 150.00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal atfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachme arn addre

| othet lika empowered.
.

SIGNATURE:

. 03[a7/08 1

INYED NAME OF BIGNING OFFICER OR DIRECTOR

™ FSOLZZEESS IS




