FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # V23799

1. Eniity Name
AMERICANA SALES VENTURES, INC.

Secretary of State

us

Principal Place of Business Mailing Address
1000 SUNSHINE LANE 1000 SUNSHINE LANE
ALTAMONTE SPGS, FL 32714  US ALTAMONTE SPGS, FL 32714
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6. Nams and Address of Current Reglstered Agent

RANDOLPH, TIMOTHY V PRESIDE
1110 SW IVANHOE BLVD

#32

ORLANDO, FL 32804
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8. The above namad entity submits this statement for the purpose of changing its registered cffice or reglslersd agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signatura, Iypsd or printad name of regrstered agent and bl il apphcatia. (NOTE Registered Agent signalure required when renstabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be e N
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added lo Fess iR
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12. | nereby certity that the mformatron supplied with this filing doas not quahly for the exemptions contained in Chapler HQ Flarida Statutes. | further cemfy that the information
indigated on this rapont or supplemantal report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
sowered 1o execute this report as required by Chapter 607, Florida Staties; and thal my name appears in Biock 10 or Block 11«

of the corporation or 1he receiver or trus
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ol Jog Lo Rur838%

SIGNATURE AND TYPED OR PRINTED NAME OF SLGNING OFFICER OR DIRECTOR

Dats Daylame Phone #




