FILED

.. 2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P29000108202 04-18-2007 90177 029 ***150.00

1. Entity Name

FRANCHISE SALES CONSULTANTS INC.

Principal Place ol Business Mailing Address : - &““%v" P DA

S69-CASCADES PARKIRAH. s
DELAND, FL 3272¢— 3223y QDELAND, FL 32926 Za22¥Y .
(R GO o INCATHRRImE D

01082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PP Aopmea o

65-0970159 Not Applicabla

5. Cartificate of i $8.75 additional
Certificate of Status Desired | Foo Roquired

6. Name and Address of Current Reglsterad Agent

KALLERES, MICHAEL G F578 Ao AmaRING DR, DO NOT WRITE
PELAND.FL 82726 2amau IN THIS SPACE

Poi. NOTE
(& rrccrve. Y-ra-p 7JK

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. § am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE
Signature, 1yoed or onnted name of regrstered agent and e il apphcable, {NOTE" Registered Agent signature required when resns(aing) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME KALLERES, MICHAEL G

STREET ADORESS | DG9-GAGGADES RARK TRANL. J5/2 ASuamafiae,
CiTY-8T-ZiP DELAND, FL 32736 a a7z ay

e

NAME

STREET ADDRESS
Ciry-81-2F

TILE
NAME

st DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TIILE

NAME

STREET ADDRESS
CIry-S1-2IP

TITEE

NAME

STREET ADDRESS
Ciry-ST-21°

12. | hereby certily that the information syemlied with Lhis filing doss not quality for the exemptions contained in Chapter 318, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemg reporl is frue ang accurate and that my signature shali have the sama legal effect as il made under oath; that | am an officer ar director
of the corporation or the receiver g ag empowerad (o execute this report as required by Chapier 807, Forida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ¢r on an attachp AT dress. with gll othar like empowarad.
>, =86
SIGNATURE 7-8-0) 636 -2 %79

\._SicHATURE AN rvau,ﬁﬁQm‘rm NAME OF B8IGNING OFFIGER OR DIRECTOR . Date Daytime Phona ¥




