2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V60146

1. Eniity Name
P & S SALES, INC.

s

"2

Principal Place of Business

3201 SQUTHFORK DRIVE
PLYMOUTH FL 32768

Mailing Addross

P.Q. BOX 668
PLYMQUTH FL 32768

2. Principal Place ol Business - No P O. Box #

3. Mailing Addross

Suile, Apl, #, ¢lc

Suiic, Apl. #, olc.

FILED
Magr 07,2007 08:00 2
ecretary of State

(LT

1st MOORE CR2E034 (10/06)
City & Stalo Cily & Stale 4, FEI Number Applied For
59-3140146 Nol Applcabie
Z N
P Country 2o Couniry 5. Curliflcale of Slatus Desired (] $8.75 aadivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

JENSEN, SHARON L
3201 SOUTHFORK DR
PO BOX 668
PLYMOUTH FL. 32768

Street Address (P.O. Box Number is Nol Accoplable)

City

FL , Zip Cado

8. The above named onlty submits this statement lor lhe purpose of changing its regrslered office or registerad agont, or both, in the Stato of Florida. | am familiar with, and accopt

lhe obligations ol registored agont.

SIGNATURE

Spynaite. fyped o prinied name ol registerad agunt and hilp ¢ apphcable.

(NOTE- Regrsterad Apant signalure raciuirad when ransiatng)

DATE

FILE NOWI{l! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

8. Elcclion Campaign Financing
Trusl Fund Cenlnibution.

$5.00 may Be
O  Addedto Fees

10. X QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

1. "|PD 0 Deleie Ime O change [ Addivon
wi, | JENSEN, SHARON i UODNO7E2029

sier 1 anoncss | 3201 SOUTHFORK DR STREE | ADIDRE S5 05/25/07-80030~013 150, 00

Ciy s1-7p PLYMOUTH FL 32768 CIIY-$i-71P

i ST [ Dalele e Clchenge [ Addition
NAME JENSEN. SHARON NAMF

sim1apn ss | 3201 SOUTHFORK DR SIREL] ADURI S5

LIy -S1- 211 PLYMOUTH FL 32768 LITY - ST-2iP

LL [ elete IS [CiGhange (] Addilion
NAML HAML

SIREL T ADDRESS STRII T ANIRLSS

oy-s1-21p CITY-S1-7P

TIE ] Detele 1 CJchange [ Addslion
KMl NAM

SIFET T ADDRE S8 STRIT T ADDR 55

CIY-s1- 21 CITY-51-71P

TILE [ poteta i [C) change ] Addibon
NAME KAM!

SIH L1 ADDI S8 STREE T ADDRS 35

CHY-$1-210 CITY-ST-2IP

W [ Detete TN [ change [ Adaition
NAME NAMI

STRFT ADDII 59 SIRLLT ABDRESS

CIlY-5t-211 CHY-31- 4P

12. ! horeby corlily 1hat Ihe information supplied with this filing docs not qualify for the exemptions contaned in Seclion 119, Florida Statutes. | funther certify thal the informalion
indicated on this report or supplemental report is truc and accuralo and thal my signalure shall have the same legal ¢llecl as il made under oath, that | am an ofhicor or director

of the corporation or lho recaver of truslee empowered lo
address, with all

if changed, or on an attachmenl with

SIGNATURE:

ML AN

uio this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
likc empewered

\—sIGHKTOREAND 1YPED OR FRINTED muYoF\smmNG OFFICER OF DIRECTOR

5;/02//&7 07 RYO-Shtnd

Dale

Daytrme Pnane ¥




