- 2008 FOR PROFIT CORPORATION

.

ANNUAL REPORT

DOCUMENT # H63772

1. Entity Name

S & 5 PETROLEUM, INC.

Principal Place of Business

400 HIGH POINT DR.
SUITE 500
COCOA, FL 32926-6633

Mailing Address

400 HIGH POINT DR.
SUITE 500
COCOA, FL 32926-6633
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59-2635245 Not Applicable

$8.75 additional

6. Name and Address of Current Registered Agent

SIMPKINS, B. W.
400 HIGH POINT DR #5300
COCOA, FL 32926
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the obligations of registered agent,

SIGNATURE

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State cf Florida. | am familiar with, and accept.

Signature, typed or printed name of regisiarea agent end ttie It applicabia

{NOTE Registared Agenl 5ignaturs required when rainslating}

Dare

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 =00
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS ]
TLE ov

NAME SHERIFF, F. A,

STREETADDRESS | 400 HIGH POINT DR #500

GITY. ST- 2P CQCOA, FL

TILE DP

HAME SIMPKINS, B. W.

STREET ADDRESS | 400 HIGH POINT DR #500

Y- ST-219 COCOA, FL

THLE VP .
NAME VANI, THOMAS A

STREET ADDRESS | 400 HIGH POINT DRIVE, #500

CITY-ST- 1P COCOA, FL

TITLE

NAME

STREET ADDRESS

CITY-ST- 7P

TITLE

NAME

STREET ADDRESS

CITY-ST- 2P

TITLE

NAME

STREET ADDRESS

Ty -§1- 7P .

¢

[RE 1

il

. L

indicated on this repert or supplemental repes
of the corperation or the receoivacs
changed, or on an attachrpe

SIGNATURE:

bowerad 10 exaglte this report
! or ko War
gy < .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr
required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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