FILED
2004 FOR PROFIT CORPORATION R Feb 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State -
DOCUMENT # P98000079373 ecretary of state

1. Entity Name

SELLING SOLUTIONS, INC.

Principal Place of Business Malfing Address

8825 PERIMETER PARK BLYD 8825 PERIMETER PARK BLVD
SHITE 503 SUATE 503

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

AR AR M

01232004  No Chg-P CARZED34 (10/03)

DO NOT WRITE IN THIS SPACE - A

58-3556770 Mot Applicable
5. Cerﬂ?ic'a:a of Stalus Desired ]:I gese‘ggm;‘?;g“m‘

e T

8. Name and Address of Current Regisiered Ageni o -

B45 SEWEN MILE DR o DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 [N THI S SP ACE

8. The above named entity submits this statement for the purpose of changing Its registered office or rogistered agent, or both, in the State of Fiotida. 1 am familiar with, and accept
tha obilgations of registered agent.

SIGMATURE e B e o

Signature, bped or privted name of registerad agent and tite if anpiicable. [NOTE: Reglstara f-uem s?ﬂnﬂmerreqmed \vﬂeﬂ reinsting) . s DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be \
After May 1, 2004 Foo will be $550.00 Teusi Fund Conlribution, 03 Addedito Fees f Hgg?%% é%%%g 007 ISOLIn
= _ - - -
10. _ CFFICERS AND DIRECTORS 1 i _ _
TTLE Co
HAME MCMANAMON, MICHELE

STREET ADDRESS | 8245 SEVEN MILE DR

CIFY-57- 1P PONTE VEDRA, FL 32082

THLE [o10]

NAME MCMANAMON, PATRICK

STREET ADDRESS | 8245 SEVEN MILE DR

CITY-§1-2P PONTE VEDRA BEACH, FL 32082

TmE
NANC

s ., DO NOT WRITE _
T IN THIS SPACE

HAME
STREET ABDRESS
Cy-$1-2IP

TIRLE

NAKE

STREET ADDRESS
LITY-ST- 3P
TILE

HAME

STAEET ABDRESS
Ciy-57-0P B

12, 1hereby certify that the information supplied with this fiing doas not qualily for the exemptlon siated in Section T19. D?EE)(;} Florida Statutes. | further certily that the mierma.zuon
indicated on this report of supplemeantal raport is tue and accurale and that my signatize shall have the sare legal slfect as ¥ mads under cathy that t acm an officer o1 ditecior
of the corporation or the raceivar or trustes ampowered ta execuie this report &s required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Slock 317 §
changad, or on an giachment with an address, with aff other itke empowsred.

SIGNATUHE:M?M%“ o 7/2/0‘7/ 7ﬂfé%7’?@

{GHNATURE ANE TYPED OR PRINTED HAME OF SIGNING OFFICER OR ISRECTOR Dayima Prooe B




