2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J53041

1. Entity Name

S & S ENTERPRISES, ING. Secretary of State

Principal Place of Business Mailing Address
400 HIGH POINT DRIVE, SUITE #500 400 HIGH POINT DRIVE, SUITE #500
COCOA, FL 32926 COCOA, FL 32926

1[IV ERnmA

03302007 No Chg-P CR2E034 (11/05)

Apr 24, 2007 08:00 AT

DO NOT WRITE IN THIS SPACE |+

, L N , 59-2751366 , Not Applicable
N “;< e o o i, Ty el .!. —
B R R LI R L B Cenficate of Status Desired $8.75 Additional
s ey : - s e g e Fee Required
6. Name and Address of Current Registered Agent & . KPR P :

VANI, THOMAS A ‘ o RN VRIS
400 HIGH POINT DRIVE W DO NOT WRITE
SUITE 500

COCOA, FL 32928 ; |N5§TH|S SPACE ;‘

PR

e

N

8. The above named entity submits 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 registered agent.

LODOG07 30017

SIGNATURE 5, A0 AT =0 {l Ao 332 &0
Signalure, typed or prinled name of regisiered agenl and titte If appliicatla (NOTE: Ragistered Ageni signature requlred whar renstating) ik = BaT il T
FILE NOW!MI FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. OFFICERS AND DIRECTORS I L ' e g R L e
TITLE PD . T ' .
NAME VANI, THOMAS A B S o o
STREET ADDRESS | 400 HIGH PQINT DR . :‘ S z.. 2 .
om-si2r | COCOA, FL LT el R D el
TITLE S E e v '
NAME MOFFETT, LAURA M e ! :

STREET ADORESS | 400 HIGH POINT DR
CITY-$7-21P COCOA, FL

TITLE VT . ’ ) .
NAME PATRIA, ROBERT DA Ao

400 HIGH POINT DR STE 500 o
emesnar | COCOA, FL 32626 Do NOT WRITE

§ :
:;»:Es J;‘lsrwvnrqs. SUSAN C K i IN THIS SPACE

STREET ADDRESS | 400 HIGH POINT DR, STE 500
CITY-ST- 2P COCOA, FL 32926

TILE -
NAME KL
STREET ADDRESS ot

CITY-5T-2P Sy

TILE )
NAME L S
STREET ADORESS o . e T .
CITY-8T- 2P - AT SO IR

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trua and accurate and that my signature shall have the same legal efiect as if made under catr; that | am an officer or direcior
of the corporation or the receiver g ee empowaered {o execute this repor as required by Chapter 807, Florida Staluuas'yat my name appears in Block 10 or Block 11 if

changed, or on an attachmen Aress, with all other like empowerad
SIGNATURE: T-AVANI 3»/0'7

AME UF SIGNING OFFICER OR DIREGTOR Dale Oaytime Phona #




