FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

P SHEN‘;’JQ"ENT #431067 04-14-2008 90016 012 ***150.00
S & KSOD CO., INCORPORATED
Frincipal Place of Business Mailing Address
4100 CANOE CREEK RD 4100 CANOE CREEK RD
SAINT CLOUD, FL 34772 SAINT CLOUD, FL 34772 .
N e GG RBEAE AV AR R
Suiite, Apt, #, efc. Suite, Apt. #, elc. 01292008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-1850665 Not Appiicable
i Country Zip Country 5. Certificate of Status Desiec ] gese'g?q L‘z‘f’:ijiﬁ""-a'
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Regi_mer.u-d Agén_t - -_
Name
SMITH, DAVID A
4800 CANOE CREEK RD Street Address (P.O. Box Number is Not Acceptable)
SAINT CLOUD, FL 34772
City FL I Zip Code

8. The above named entity submits 1his stalement for the purpose of changing its regislered oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the oblig s of registered agent. o L/ // 0 {

SIGNATURE
SignatJre. typed ofF prinied Fatta of tegrieed agent and ke if applicatse. INOIE: Reqrstered Agenl signalure reGurad when reinstating} DATE .
FILE NOWII! FEE IS $150.00 9. Election Campaign financ‘wng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ change [ Addition
NAME SMITH, DAVID A HAME
STREET ADDAESS | 3200 CHAD LANE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34746 CHY-51-2IF
TITLE vD [ Datete TITLE [ Change  [J Addilion
NAME SMITH, MARY VIANNE NAME
STREET ADDRESS | 3200 CHAD LANE STREET ADDRESS
CITY-5T-21P KISSIMMEE. FL 34746 CITY-5T-2IP R -
TITLE - 3 paiee TTLE [ Change [ Addition
NAME NAME
SIREES ADLKIESS STREET ADDRESS
cIy-81-7I° CITY-ST-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-ST-ZP
e [ vetete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the infarmation
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on %ﬁmem with an address, with all other [iké empowered.
siGNATURE o O S o Y1) B Ho7-£90 3560

SIGNATURE AND TYPED OR PRINTED NAME QF GIGNING OFFICER OR DIRECTOR Daty Daytime Phora K




