2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 479695

1. Eniity Name

S & J SALES AND SERVICE CORP.

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90069 029 ***158.75

Principal Place of Business Mailing Address
420 GENEVA DR P.C. BOX 620580 .
OVIEDO FL 32765 OVIEDO FL 32762-0580
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 {10/06)

Cily & Slate City & Slale 4. FE| Number _ Applied For

58-1604799 Not Applicablc
Zip Country Zip Country ’ ! $8.75 Additional
5. Cerlilicale of Slalus Desired w Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STEVENSON, JUDITH A.
420 GENEVA DR
OVIEDO FL 32765

Street Address (P.O. Box Numbar is Net Acceplable}

City

FL Zip Code

8. The above named entity submils this slatement for the purpase of changing its registered office of registered agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE

Sgnature, lyped of printea name ol regisiered agent and lale r adpicable, (NOTE- Regestered Agent signature required when rainslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD Poeiee Il Tresidend Secretary, Direets” B crange 5 adtion
WA STEVENSON, ROBERT S NAMT Juprie A Sevensm Treasorer

SIRELT ADDRESs | 420 GENEVA DR STRIETADDRESS | WAo (Seneva Prve

eiry-s1-zp [ OVIEDO FL CIY-ST-2IP iEDs, Fu 22,5

e §TD 3 Delele e [ change [ Addition
NAME STEVENSON, JUDITH A NAME

SIREE1 ADDRESS | 420 GENEVA DR SIREET ADDRESS

CITY-S1-2IP OVIEDO FL CITY-ST-2P

lits 1 Delele TIILE [ Change  [] Addition
NAaM NAME

SIFELT ADDRESS SIRTET ADDRESS

CiiY- 81-Z2IP CIIY-S5T-ZIP

i O Delete L 3 Change [ Addilion
NAME. NAMF.

SIREET ADDRISS SIREET ADDRISS

GITY-S1- 2P CITY-ST-2IP

TIIE 1 pelete TIHE (J change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-SI-2IP CITY-ST-ZIP

TILE [ petete I [ change [ Addilion
NAME, NAML

STREET ADDRESS SIRLLT ADURESS

CITY-§1-21P CITY-S1-2IP

12. | heroby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same Iegal effoct as if made under oath; that | am an officer or directar

of the corporation or the receiver of rusiee empowered 1o execute this raport as required by Chapter 607, Flort

il changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ooyt A, Sley y Q 31501 461 349.9104
SIGMATURE AND TYPED OR PRINTED NAME OF Si IG OFFICER OR DMRECTOR Date nytime Pricog #

a Statutes; and that my name appears in Block 10 or Block 11




