2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G45721

1. Entily Name

S & S LAND COMPANY, INC.

~ FILED
Apr 28,2008 08:00 AM
Secretary of State

Piircipal Place of Busingss - Ma ling Address
9735 £, FERN ST, ' 9735 E. FERN ST. - T ' .
2. Prngipal Place of Busingss - No PO, Box # 3. Mailing dddrase

Suite, Apl. #. etc. Sute. AL #. €10, 1st MOORE CR2E034 (10/07)

City & State City & Slate 4, FE! Number Applied For

59-2300204 Not Apghoable
Nt i 0t
an Country & Country 5. Certilicate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALETTEL, EDWARD J OWNER
9735 EAST FERN ST
MIAMI FL 33157

Street Address {P.O Box Number is Nat Acceptabla)

City

FL Zip Code

8. The abova named endty suDmits this statement for the purpese of changing iLs registered affice or registared agent, o sotn, in the State of Flonda. | am familiar with, and accept

the obhgations of registerad agent.

SIGNATURE

Sagnanre bypod G praved pana M iy stered agearrbuls arpleasio,

‘EIE; NOWI!II’FE_iSﬁJ sg_;_gp
‘Mai ; :

T gl mg;‘i-:»w

"

_ ‘f-ng% g...mp;:l

clith,Camoa gt
Trust Funu’Conmuunon A Added to Fees‘!

o TP MR IHOCE DHNRIEL A LA e )

OFFIC‘ERS AND DiRFC‘TOHS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

DR J Daete TITEF [ Change [ Addition
NAHE SALETTEL, EDWARD J. o ; ’L"—U S0 15000
STREET ADDRESS | 193 LORELANE PLACE STREET ADDRESS e
CITY-§T-2IP KEY LARGO FL 33037 Oy -ST- 2P
TLE O teete TITLE [ Change  [] Addihon
NAME HAME
STREET ADDRESS STREFT ADDRFSS
CITy-51-7t° CiTy-S1- 218
TITLE 2 pree INLE O change [ Additor
NAME HAME
STREET ADDRESS STREET ADDRESS
CITg-5T1- 2P GITY-§7-2IP
10LE 1 Detete TILE O cChange [} Adiition
NAMS HAME
SIREET ADDRLS'S SIBLL] ADDRESS
LITY-SI-218 GITY-51-2P
TIHE [ veete TmE O change [ Addition
MAME HAMC
SIRCET ADDRCSS SIALET ADDRESS
ITY-Sr-2P CITy-S1-2P
TITLE O peiate MILE [Ochange ] Addition
NAME NAME
STREET ADDRESS SIAELT ADDRESS
CiTY -S1-2P CITY-SI-2IP

12. | hareby cerlity that the information supplied with this filng doas not qualfy for the exsmptions contamed in Sechion 119, Florda Statutes | further cerlity that the nformation
ingicated on this report of supplernental repart s 1rue and accurate and that my signature shall hava the same legal effect as if made under ogth: that | am an officer or dirgctor
of the corporanon or the recaiver or frustee smpowerad 1o execute this report as raquired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with all other like empowered,

Cdword I Saletie]

SIGNATURE:

Ylaslor  (305)2s5-46a77

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DHRECTOR

Dot Daytnie Frooe x




