2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L28451

1. Entity Name

SDP INVESTMENTS, INC.

Principat Place of Businass

2300-2320 S AIRPORT BLVD
LSJgNFORD FL 32771

Mailing Address

PO BOX 940877
Mé\ITLAND FL 32794-0877
U

2. Prncipal Place of Businass - No P.O Box &

3. Maling Adaress

Suite, Apl. #, elc.

Suile, Apt. 4, eic.

FILED
' Apr 16, 2008 08:00 AT
Secretary of State

LT

tst MOORE CR2EC34 (10/07}

City & Stare

City & State

4. FE} Number Applieg For

Not Apglicabie

59-8978513

Zip Caouniry

Zip Country

| $B.75 Agdditional

5 ificate of ] i
5. Certilicate of Status Desired Fee Required

6. Name and Addresa of Current Registered Agant

7. Name and Address of New Registered Agent

TATICH, PHILIP

341 NORTH MAITLAND AVE
STE 340

MAITLAND FL 32751

Name

Streel Address (P.O Box Number is Not Aceeptablg)

City

Zipy Code

FL

the abiigations of regislered agent.

SIGNATURE

8. The anove named eruly subrmis this statement for the purnese of changing its registerec office o registeren agent, or oo, n the State of Flonda. | am familiar wih, and accept

S anaiee. hped O rrred Gan e ol iR anerel wrvd UL e Farpleaam,

IRGTE Ragistraady Ager { gkt raqurran wiicn rnvtalr g1 DATE

FILE NOWI" FEE 15t $150 00‘

ftgr May ,1 2008 Fee WIII Be: 5550 0
‘M Make Check Payabie to F!orida Departmenl of Stlt

8. Eiection Camaaign Financing
Trust Fund Gontdbution. ]

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRF("TORb 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (M 11

Tme DP O peete TLE 3 clange [ Aoditian
MM SCHIEFERDECKER, HOWARD A NAME Lnonnngs é

STREET A008ESS | 1608 KING ARTHUR CIRCLE STREES ADARESS 428005300 38-012 150,00

Sy - §1- 717 MAITLAND FL 32751 CITy-ST- 217

TITLE O eete TITLE O Crange ] Aaditien
NAME PAME

STREET ADDRESS STREFT ADERESS

CITY-§1- 218 oITY-ST- 2P

HILE (] peiete YHILE ] CGhange  [] Addwmon
NAME HARE

STREET ADGRESS SIREET ADDRESS

CITY-SI- 217 CITY-ST-21P

e ™ Deletee e ) Change [ Addition
NAME NARL

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST- 2P

TLE T pe'ste Tmes [ change [ Addtion
NAME NARIL

STRELT ADDRLSS STHCET ADDRESS

CHY-ST-21P Ciy-si-2r

TLE 3 Deiele TINE [ Changs [ Aadition
NAME NAME

STREET ADDRESS STREET ADSRESS

SITY -51- 217 CIvY - 37- 21

12. | hereby certity that the infarmaticn suoplied with 1his filing does net qualdy for the exemptons conlained in Section 119, Flerida Statutes. | further cartify that the intarmation
mdlcah.d on this report or supplermental report is true and accurale and that my signature shall have the same legal eftact as (f made under oath: that | am an officer or director

of ihe corporaiion o the receiver of trustee ampowered 1o execute this report as raquired by Chapter 607 Florida Statutes; and that my name appsars in Block 10 or Biock 11

|f changed, or on an altachment with an address, with a

SIGNATURE: Wﬁi&%b&tm

il other tiky empowesred.

4)ejos (409 202-313)

NATURE ANE TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

[5:57) quler@f




