{ 2006 FOR PROFIT CORPORATION
v ANNUAL REPORT (AR) FILED

Feb 03,2006 08:00 AM
DOCUMENT # K14602
. Entny Nams Secretary of State
SSTJ, INC.
Frincipat Place of Business Mading Acoress }
3130 WASSON ROAD 3130 WASSON ROAD
R e mmm w w: m ﬂm II]" M m Im} Iml l[l]l Imt Itm H ﬂﬁ
2. Principat Place of Business ] [ 3. Mailing Atgress :
T sue AL e Suite, Apt. #, elc. , tet MOORE CR2E034 (10/05)
Cry & Stala Cuy & Siate : 4. FEl Mumer Applhed For
e — 59-2880369 MOt Apy i
Zip ' Couniry 2w Country B. Certilicale of Status Desired [} $8.75 Adarional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

?Q(ZE 18 %gbﬁg TB E}?gﬁ-ﬁic . . Sweet Address {P.O. Box Nurier 15 Not Accepiable)

JACKSONVILLE BEACH FL 32250 f

Ty FL T Zip Code

B. The above named entity subrnits this staternent for the puruoss Jf clianging it? registared gifice of reg.stered agent, or both, in he State of Florioa. | am familiar with, and aca.
the oibhgations of registerad agent. :

SIGNATURE

SQugnature, fyped of paed nary of egstared agant and 510 1 apphit shiv NOF * Reg.siared AQent Sgralifa (GHuifed when 1ensizing) CATE

FILE NOWI! FEEIS $150.00
After May 1, 2006 Fee Will Be .

, 8. Election Campaign Financing  $5.00 may
Trusti Fund Conwbutan,. 1 Addedto Toc

Make Check Payatle to Flarida Depariment of Staé ..
19, CFFICERS AND DIRECTORS. ' 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS W 11
TIE bp M oeigte T Ocesge O30
HAHEE CLAUDER, MICHAEL A. i HOO0n04 19347
STREET ADORESS | 3130 WASSON RDAD f SIREET ADRRESS bes15/06-B0004-001 150,00
CI-S-2P |CINCINNATI CH 45209 __ . omesear
e psST T velere Tifik Clehange A+
NAME NELSON, JEFFREY L. RANE
STREET ADORLSS 13130 WASSON ROAD ! STRLET ABDRESS

Lcuv-sr-zw CINGINNATL OH 45208 .. f Cy-sTeIF
TLE 7 petere L [lthenge  [#
NAME HaniL
SYREET ADDRLSS ) STRIET ADDALSS
CiEY-§i-2 ’ iy -ST-IiF l
e O et i Ocrage 5
NAME " frame
STREET ADDRESS STACET ADDRESS
CTY-ST- 2P : Gire-51-2
{43 O passe TLE C3omange &
NARE HAME
STREET ABDRESS ‘ STREET AOGRESS
CITY-§7- Zif Cily-ST- 0P
HLE 3 oelete UTLE ClcCharge 31
HAME t NAME
SIRECT AGORESS \ STRELT ADDRESS
G- 5T- 2P ) CiTY-SI- 2

12. | hereby cerbly that the informatior supphed with this fisng doss not gqualify for the exemptions comamed i Section 119, Florida Statutes. ! further cenify that the infuy-
indicated on this repart or supelernental repert is rue and accurate and tat my signature shall have the same fegal effec as if made urder gath, that | am an officer ar i
of the catpacaton or the recgiver or Trustee empowerad to axecute this repon as Tequirsd by Chaptar £07, Blorida Statulas; and that my name appears in Back 10 of B
it changed, of on an a%ﬂgh anad wilh ail ather like empowered .

et reTomnt B2 Tg,

Spetik TURE AT TYPET 0 Par TER NAME OF S1dios DFEICER DR BIRECTOR YW PN T ———

SIGNATURE:




