2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L24377

1. Entity Name

S & JLIMITED PARTNERS, INC.

Principal Place of Business

3607 TRAFAGAR WAY #101

PALM HARBOR, FL 34685 US

Mailing Address

3607 TRAFAGAR WAY #101

PALM HARBOR, FL 34685 US

2. Principal Place of Business - No P.O. Box #

1 R05 Wildwoat Lalées

3. Mailing Address

1 205 Wildwoad Lakes

FILED
Jul 12, 2007 8:00 am
Secretary of State

07-12-2007 90054 040 ***150.00

AR AR LR

FAGA, ANTONIO
7955 AIRPORT RD N
#101

NAPLES, FL 34109

Suite, Apt. #, eici_, Suita, Apt. #, etc. 05312007 Chg-F‘ CR2E034 (12/06)
[0 B 509
City & Stat City & Stata 4, FEI Number Applied For
M FL aples. FL 65-0161096 Not Appiicabie
- n T T L

Zp Country Couniry 5. Certificale of Status Desired O $8.75 Additional

24O UsA OY- Feo o
6. Name and Address of Current Registered Agont 7. Name and Address of New Rogistered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the cbligations of registarad agent.

SIGNATURE

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama ¢l regislared aganl and tite f applicabla

(NOTE: Regi d Agenl sig

1equired whan

tating) DATE

FILE NOWI!II FEE I3 $150.00
Due by September 14, 2007

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TALE PD 0 Detete TILE Bhange [} Addiion
NAME HAYES, SHIRLEY A. NAME .‘: S l ‘

s1Rger ADDRESS | 3607 TRAFALGAR WAY STE 101 swreer anoess || SROS Wit ld woed La &0%
civ-stzk | PALM HARBOR, FL 34685 Crv-s1-2p N@P(eg . EL 24104

TILE O petste 1MLE / [JChange  [] Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TilE O pelete TILE [1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51. 2P CITY-5T-2P

13 1 pelete ILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2e BITY - §T- 2P

TILE [T Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-51- 7 Y- S7-2P

TIILE O oetete JITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY. ST.2IP CITY-S1-2IP

12. | hereby cerlify that the infarmation supplied with this filing doss not qualify for the exemptions ¢ontained in Chapter 119, Fiorida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under cath, that i am an officer or director
of the corporation or the receiver or trustee mpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addréss, with all other like empd!

5

SIGNATURE: J%/MMM

IGNATURE AND TYPED OR RINTED NAME OF SIaMING GFRICEX OR DIRECTOR

[$/074 339439807/

e Daytima Phona ¢




