FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 08:00 AM

ANNUAL REPORT

b

DOCUMENT # P99000020317 Secretary of State

1. Entity Name
VALUE ADDED SALES, INC.

Principal Fiace of Business o Mailing Address
12174 KW 15T LANE TZII4NWISTLANE
GRAINESVILLE, FL 32807 GMNESVILLE, FL 32607

BRI EE

01302006 Ne Chg-P CR2ZET34 (11/05)

DO NOT WRITE IN THIS SPACE AT ‘F@

59-3562946

5. Cerificate of Status Dasirad

0 $8.75 Acdincral
Foe Required

&. Namg and Addsess of Current Reglstered Agent ]

MEYERS, JAY H | DO NOT WRITE

12114 NW 18T LANE

GAINESVILLE, FL 32607 IN THIS SPACE

5. Tha above pamed eniity submits this statement for the purpase of changing iis registered office or cagistered agent, or both, in the Stale of Florica. | an famitar with, and accept
tha abligations of registered agsnt.

SIGNATURE

| crrsr-zv GAINESVILLE, FL. 32607

Sonatus, Typed of priied name ot rgislered agent and G119 4 apaicable HOTE: Registered ARen! signalure requiiad when raingtalng) DATE
FILE MOWIlN FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Conwribution. 3 AddedtaFees
10 _ CFFICERS AND DIRECTORS 1
fIfLE VPR
NANL MEYERS, JAY H

STREETADDRESS | 12114 NW {ST LANE

TLE PO _
NAME MEYERS, AMANDA M
e 04/ 1B R0CT 018 150.00

CRY-5T-2IP CAINESVILLE, 7L 32697

DILE
HAME

ot DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
GITY-§T-21P

TILE

RAME

STREET ADDRESS
CITY-S1-2IP

une

RAME

STREET ADDRESS
CITY-sy-21p

12. 1 hareby cerily that the information supplied with thig fling does nat qualify for the exemplions contained in Shapter 118, Flordde Slatules. | funher certify that the infarmation
indicated on tis repect ar supplgmental raport is rue and accurate and that my signature shall have the same legal ettact as it made ynder calh; thai | am an cificer or diractor
of the corporation or ihe recalver ar trustee empawered 10 xecule ihis repart as required by Chapter 607, Florida Statutes; gnd that my name appears (n 8lack 10 or Blogk 11

changed, O on an aitat! & dresg, with ali other Tke empowered.
SIGNATURE: b‘%:f’ oy ﬁ%ﬁg\

\

PED OR PRINTED NAME QF SIGMINA QFFICER OR DIRECTRR




