FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 521318 Secretary of State
: (02-27-2006 90079 038 ***150.00

1. Entity Name
S.AM.S. -N-ONE, INC.

Principal Place of Business Mailing Address .
2888 WEST HIGHWAY 44 1133 GLENWOOD ROAD o e
DELAND, FL 32720 % SAM ECKHARDT '

DELAND, FL 32720

Suile, Apt. #, elc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3044929 Not Applicable
2P Country 7 Country 5. Cenificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WEIR, MEGAN

143 3G AANVOOERD Strest Address {P.C. Box » mber is Not Acceptable)
DELAND-F—32796—— IR R e ey fCade

City O(f’,L;l > FL‘ZL %}d?eza

8. The above named enfity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agant and title ! applicabls, {NOTE: Registerad Agent signatura required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campalgn ElnanC|ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TSD [ pelate TITLE [J change T Addition
NAME WEIR, MEGAN NAME L2 R A
s Nod o)
STREET ADDRESS | 1T3T CWANWOUD RD STREET ADDRESS HZ22 G-LE~ <@
CITY-ST-2F | BEEANET-F=-38726— CIrY-§T-2P é{, M.,,/a' é’ 22220
TITLE PD [ pelete TITLE [ change [ Addition
NAME CAMPBELL, DONALD J NAME
STREET ADDRESS { 46 WELLINGTON STREET STREET ADDRESS
Ty -57-21F ORMOND BEACH, FL 32122 CITY-5T-2IP
TITLE [ pelete TITLE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oIry-1-2IP
TITLE ] Dalete TTLE ] Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 73 oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TITLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rega
. changed, or on an attachy

SIGNATURE: £/

SIGNATURE AND TYPED O

ver or lrustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 cr Block 11 if

with an addres ‘m]\all of empowered.
Dovrmo T Cimptsee. 2[4/l 25726 7/

RINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




