2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V60146 Apr 28,2008 08:00 AN
1. ety Nama Secretary of State
P & S SALES, INC.
Prncipal Place of Business Mailing Acdress
3201 SOUTHFORK DRIVE P.C. BOX 668
e T ”ll” |"|’| Ill"llm HlH |m| |w |‘|H MH |‘|H |‘|H |‘lu |’|“||”| lll’
2. Puncipal Place of Business - No PO, Box # 3. Maiing Address
Suite, Apl. #, etc. Sulle Apl. #, eic 151 MOORE CR2E034 (10/07)
Ciy & State Ciry & Slate 4. FEI Nymber Appiied For
59-3140146 Not Apolicable
zp Couniry zp Country 5. Certficate of Sratus Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JENSEN, SHARON L -
3201 SOUTHFORK DR Srreat Address (P.O. Box Number s Nt Azceptabla)

PO BOX 668
PLYMOUTH FL 32768

City FL 2y Code

8, The apove named antity submits this statement ‘or tha purpose of changing its registered office or registarad agent, or Boln, in the Siate of Flonda. | am famitiar with. and accept
the obiigations of registerad agent.

SIGMATURE

Fanciere, lypod O Cired naTe 0oy SlEred anert e H e Larp cate, (WOTE Fegisimieg AGur sn Lu'i felurae wie® reirs il DATE

9. Election Camsaign Financing $5.00 May Be
Trus: Fued Contiisetan. ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

PD O paete TIMLE [J Change ] Addition
NAME JENSEN, SHARON NAME HOOOON9 25255
STRZFT ADDRFSS 13201 SOUTHFORK DR STREET ADDRESS =/2008-80013-008 15000
CITY- 57717 PLYMOUTH FL 32768 CITy-ST-7IP
1ifi ST [ peeete TITLE [JCrange ] Aaditon
NAME JENSEN, SHARON LM
STREFT ADDRFSS [3201 SOUTHFORK DR STAEET ADDRESS
CITY-51- 217 PLYMOQUTH FL 32768 CIry-s1-21P
e [7 Daete HRE {7 Crange [ Agdimion
HWAME NaME
STREET ADGRESS STALET ABDRESS
CIEY-ST- 28 CITY-$T-2P
13 1 Defete THLE [ Change [ Aadition
1AME MAME
STRZET ADDRLSS STREET ADDRLSS
{ITY-S1- 217 GITY-31-21P
Tk O beee L 3 Change [ Aadition
HAME HENE
STREEY ADGRESS STSEET ADDRESS
ITY-ST-21P CATY-S1- 2IP
TITE [J peate TOLE O changs 7] Addiition
NN HAME
STREET ADDRESS STAFET ADDAESS
Iy -ST- 2 CITY-ST- 2P

12. { hereby certity that the information supphed with this filing doas net gualty for the exemptons contaned in Secton 119, Florida Staiutes | furtner cartify that ihe information
indicated on s report of supplemental report is true and wecurale ana tnat my signature shall kave the samo legal ettect as if madc undgr oath: that | am an officer or director
of the corperation or the receiver ar truslee empowered (0 axecule this report as required by Chapier 807 Ficrida StaluteS/!d that my gama appears in Block 1C or Block 11

it chargod, or on an attachment wilh 3 dress, with ail likg empowereu.
— q
/2 4/o%  w7-Bo-2eq]

?

SIGNATURE:

4

SIGNATURE AND TYPED OR PRINTED NAME, GNHG OFFICER ©A DIRECTOR / Caw / Dyt 18 Fraone »



