| FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT £l
DOCUMENT # F08090 Secretary of State
01-27-2006 90039 Q20 ***1 50.00

1. Entity Name

S & S ENTERPRISES ASSOCIATES, INC.

Principa! Place of Business Maiting Address
- 24 WEST P O BOX 758
ARCHER, FL 32618 U5 ARCHER,FL 32618 US
ST v NI AR EOHARAR A
/6223 St fechen £ |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
ity & State R, City & State 4. FEI Number Applied For
/Lf/(’_ el /T 59-2056245 Not Applicable
323' é / 5, - r?'pountw Zip Country 8. Certificate of Status Desired O Ei';gllﬂf:ém’"al
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDAVID, WILLIAM
$52A-MN-ETH-EF (f?// 21e0 5'_3 ﬂue Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32664
o 32606 -4356
City FL [ Zip Code

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

SIGNATURE
) Signatute, typed or printad name of registered agent and tilia il applicable (NOTE: Registerad Agent signature raquiret when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE B\Change ] Addition
NAME SMITH, MARGARET E. NAME £
STREET ADDRESS | #4G-WPAR-B-WEST Fipft3 sreET Az | A6 F2.3  STC) ,«;bed ex oA
omv-sT.IP | ARCHER, FL 32618 avsize (AR chek,  Ff  3A6/8
TILE s8T 3 Delete TITLE [WChange [ Agdition
NAME SMITH, RAY D. NAME zﬂ
STREET ADDRESS | 44+B-miWACY- 24 WEET- smeeTaooRess |/4 PR3 Sco A—iﬂAe& A“/
orv-5-22 | ARCHER, FL 32618 ovseze A pchee, Ff 324/F
TITLE - 1 Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE 1 oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby cerlily that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it

changed. or on an attachment with an address, with all other lige empowered.
SIGNATURE: /2« oz S /(PZ :z/ /[ ~A3-06 BR_ Y5 S99d

SIGNATLIBE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data DayTlme Phane 4




