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October 20, 2006
Amendment Section
Division of Corporations

PO Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

Please find the enclosed Officer/Director Resignation for Karl J.
Schweiberger of S&S Mortgage Corporation. I have also enclosed a check
in the amount of $35.00 to cover the filing fee. Please ensure Karl J.
Schweiberger is removed from the public records as owner and director
promptly.

Please do not hesitate to contact me if there are any questions,

Thank you,

Jennifer Isaksen

Enc.

Manniforlsdksan, sy
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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[ Karl J. Schweiberger
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- ‘
of S&S Mortgage Corporation

VP, Treasurer and Director
E (Title)
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Make checks payable to Florida Department of State and mail to:

Amendmert Section

Division of Corporations
PO.Bex 6327

Tallahnsses, ﬁlqrida 32314
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