2008 FOR PRGFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 08:00 AM

DOCUMENT # P98000079373

1. Enfity Name

SELLING SOLUTIONS, INC.

Secretary of State

Principat Place of Business

8825 PERIMETER PARK BLVD 8825 P
SUIE 503

SUITE 503

IACKSONVILLE, FL 32216

Mailing Address

ERIMETER PARK BLVD

JACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

A 0 A A

01142008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied Far
59-3556770 Not Applicable
if] i $8.75 Additional
8. Certificate of Status Desired O Fos Required

€. Name and Address of Current Registered Agent

MCMANAMON, PATRICK
8245 SEVEN MILE DR.
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the abtigations of registered agent.

SIGNATURE

Signaturs, typed o printad e of regSiared »0ent and ttle il apphcatie.

(NOTE: Registersn Agent signature required when renstating) DATE

FILE NOWI1 FEE IS $450.00 8.

After May 1, 2008 Feeo will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O  Addedto Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

co

MCMANAMON, MICHELE
8245 SEVEN MILE DR
PONTE VEDRA, FL 32082

TTLE

NAME

STREET ADDAESS
CITY-ST-2IP

co
MCMANAMON, PATRICK
8245 SEVEN MILE DR

TILE

NAME

STREEY ADDRESS
CITY-ST-2IP

PONTE VEDRA BEACH, FL 32082

TITLE
NAME
STREET ADDAESS

-CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIvY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

_unnoooTasesy o o
0173 0R-000t 7012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wilfhan gddress, with ail other

SIGNATURE: £ M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

like empow:

J o Vi 20§ 9064190

Daytima Phone #




