2008 FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR)

DOCUMENT # J03633

1, Erhily Neimg

SSMS, INC.

Frircipal Planse of Business

7207 DORCHESTER COURT
HUDSSON FL 34867

kailing Artdress

7207 DORCHESTER COURT
HUDSON FL 34667

2. Principal Place of Businsas - No PO. Bog #

3. Moling Adoross

Sune, ApiL #, e,

Suie, Apt #, e,

FILED
Jan 28, 2008 08:00 AM
Secretary of State

A

1st MOORE

CR2EQ34 (10/07)

City & Srate

City & State

4. FEf Number

59-2701589

Applied For

Nt Apchcable

20 Cauriry

2 Coniry

5. Cerlilicate of Status Dasirey |

$8.75 adgitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UTTLEY, ROBERT A
12803 WILLOWDALE WAY
HUDSON FL 34667

Namie

Sirent Address (P.O. Box Nurnbar 18 Nat Acceptablal

City

FL 2 Code

the abhigations of registeed agent.

SIGNATURE

8. The anove named eruty submils s statement for the puipese of changing its ragislered office or registared agent, or eote, n ihe Swate of Florida, | am familiar with. and accept

Fanatuce, Lpped of I 6310 A fop Ined AterLarvi TLE [ appheatie.

INOTE Fagisinred AZOr d iteldn “euit i vl “onsialn gi DATF

-FILE NOW!" FEE IS 3150 00 :

After May 1, 2008 Fee Will Ba'§550,00
. Make Check e yable tn Florlda Deparlment of Stal

9. Election Campatyn Financing
Trust Fund Contritiution ™

$5.00 May Be
] ' Addedto Fees

10. QFFICERS AND DIRE("TORE: 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS 114 11

TTLE P O been T O Chiwae [ Agditon
HAME UTTLEY, ROBERT A AP

STREETADDRESS | 12803 WILLOWDALE WAY STIEFT ADDRESS

CIRY-SI- 217 HUDSON FL 34667 CIly-31-21P

THTLE DVP O peete Tk T N R Tl Oeor m]e [ Asmdition
HAME UTTLEY, DORTHA 4 HAME A1 30 - R0029-025 1500

STREETADDRESS (12603 WILLOWDALE WAY STHFFT ADDRFSS

CITY-51- 717 HUDSON FL 34867 CIry -7 Jif

1l DT [ Deete TILE O Changz (T Aaditen
TIAME UTTLEY, ARNOLD R AL

STREET ADLRESS | 7207 DORCHESTER COURT STAELT ADIRESS

CITY-57-28 HUDSON FL 34667 CiTY-8T-21F

e [ Deiete TIiLE [ Change  [5-Addition
HAME HAML

STRECT ADIGRL 35 STAEET ADDRESS

Iy -ST-218 CIFY-51-2IP

(133 [] Deete il [ Crange [ Addinon
NAME HAME.

STRIET ADDRERS SIREET RBORLSS

OITY-51-di# LITY- 5120

111 3 peite T [ Crange ] Adclition
NAME NEME

SIRECT ALGRLSS SIAEET ADDRISS

Iy -5T-21% Cny-81- 2w

12, | ereby cerify thar the intormalion sunehed with e filkng does no

Kobert . O TTIEY

J~0%- &

1 gualty for the exernnnons oont: aingrs in Secton 119, Floida Statutes. | urther cerufy that the inlormation

ndicatad on s report of supplemental report is true and accuraie ana that my sigralure shail have the same lega eftect as il inade under oalh, that | am an cificer or directur
of the corperation or e receiver or trustee ampowered IC exedute this repon as required by Chapier 607, Flerida Swatutes: ard hat my name appears in Block 12 or Block 11
il changed, or on an attachment with an address, with ail olher ke empowared

717-%19-917 0

sIGNATURE: _ At A { AT,

SIGNATURE AND TYPED DR PRINTED NAME OF SENING OFFICER QR DIRECTOR

[ale

Gaghme Famrr




