'2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2007 08:00 AM

DOCUMENT # FO0000005953 ecretary of State |

1. Entity Name |

S8&J ENTERPRISES OF FT. LAUDERDALE, INC.

Principal Place of Business Mailng Address
11497 COLUMBIA PK DR W, STE # 7 11497 COLUMBIA PK DR W, STE # 7
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258

RO A

04192007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P I

59-3651612 Not Applicable
$8.75 additona:

Fea Required

5. Cartihcate of Status Desred ]

€. Name and Address of Current Registared Agant

PAPAGEORGE, JOHN
11497 COLUMBIAPK DR W, STE#7 Do N OT WRITE
JACKSONVILLE, FL 32258 ‘ IN TH IS S PAC E

8. The above named entity submits this stafement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with. and accept
thg obligatans of registered agent.

SIGNATURE
Sigratre, lyped of pholedd nanw of 1aQisiered agect and wile ! appheabin tNOTE: Regisieled Ageal signature sequied when reinslating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (] Added 10 Fees
10. OFFICERS AND DIRECTORS |
TITE PC
NAME PAPAGEORGE, SPYROS

STREETADURESS | 11497 COLUMBIAPK DR W, STE # 7

UanoonTs3333
ciry-s1-21P JACKSONVILLE, FL 32258 = AT A YT, -
1 05/22/07-80015-018 150,01
NAME PAPAGEORGE, JOHN

SIREETADDRESS | 11497 COLUMBIAPK DR W, STE#7
CITY-S1-2IP JACKSONVILLE, FL 22258

TINE sD
NAME PAPAGEORGE, MELANIE

STREET ADDRESS | 11487 COLUMBIAPKDR W, STE #7
CITY-ST-2IP JACKSONVILLE, FL 32258 DO NOT WRITE

! IN THIS SPACE

STAEET ADDRESS
Cny-s1-2ip

TIILE

NAME

STREET ADDRESS
Ciy-51-2p

TIE

NAME

STREET ADDRESS
CiTy-S1-7IP

12. | herehy certify that the information supphed with this fiing does not quality for 1he exemplions contained in Chapter 119, Flonda Stawutes. | further certity that the nfarmation
indicated on this repor or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under calh; thal | am an officer or director
ol the corporahon or the recever of frustee empowered to execute this report as required by Chapter 607, Flonica Statutes; and that my name appears in Slock 10 or Block 1 if
changed. or on an attachmeant wilth an address, with all other like empowered.

SIGNATURE: Metavic Fapaceorée m ﬂ%ﬁ,ﬁz Y-27-¢7 Goy ~Se¥-2657
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Date Daytirna Prone #




