2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2008 8:00 am

DOCUMENT # F08090

1. Entity Name

S & S ENTERPRISES ASSOCIATES, INC.

Secretary of State

01-09-2008 90010 006 ***150.00

Principal Place of Business

16923 SW ARCHER RD

Mailing Address
PO BOX 758

ARCHER, FL 32618 US - ARCHER, FL 32618 US
B B ARG AU RAM G T
Suite, Apt. #, elc. Suite, Apt. 4, elc. 01072008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
59-2056245 Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCDAVID, WILLIAM
1624 NW 6TH ST
GAINESVILLE, FIL. 32601

i

Street Address (P.Q. Box Number is No;at:ce%}iible)
v

>
3

53

City

Zip Code

FL

8. The abové named enlity submils this statement 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 regisiered agent.

'SIGNATURE

Signalure, lyped O printed name of registered agent and tle if applicabla.

{NOTE: Registered Agent

signature requirgd when reinslating)

DATE

v e

" FILE NOWII FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2008 Feo will be $550.00

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

TITLE P [ pelete TIILE [ Change  [J Addition
NAME SMITH, MARGARET E. NAME

STREET ADDRESS | 16923 SW ARCHER RD STREET ADDRESS

ciry-ST-2P ARCHER, FL 32618 CITY-ST-2IP

T ST O elete TILE [] Change  [J Addition
NAME SMITH, RAY D. NAME

STREET ADDRESS | 16923 SW ARCHER RD SIREET ADDRESS

CITY-ST-2IP ARCHER, FL 32618 CITY-ST-21P

TITLE O Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-2IP

TILE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-SI-2IP

TITLE 1 Delste TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ pelete TMLE {AChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

12. | hereby certfy that the information supplied with this iilgg does nol qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true al

accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directot

of the corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~ 708 352 4953000

changed, or on an attachment with an address, with all othe,

SIGNATURE;

AND TYPED OR PRINTEONAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




