FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000067980 : 01-29-2008 90012 019 ***150.00

1. Entity Nama
S & J CD DUPLICATION, INC.

Principal Place of Busingss Mailing Address QU LUR Solatiy
999 BLANDING BLVD 993 BLANDING BLVD

STE #10 STE#10

ORANGE PARK, FL 32065 ORANGE PARK, FL 32065

AR

01082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE | ———
e 59-3732645 Not Applicable

5, Certilicate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Reglstered Agent
FRAVALA, JEFF
999 BLANDING BLVD Do NOT WRITE
STE#10
ORANGE PARK, FL 32065 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or boih, in the State of Florida. | am tamiliar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signarurg, typed or printed name of registered agent and ulle it apphcatie (NOTE. Registered Agenlt skjnalure required when reinstatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, CFFICERS AND DIRECTORS I
TILE P
NAME FRAVALA, JEFF

STREET ADORESS [ 998 BLANDING BLVD #10
CITY-ST-2IP ORANGE PARK, FL 32065

TILE S

NAME SCHULTZ, LYNDA

SIREETADDRESS | 1712 GLEN LAUREL DR.
i CITY-ST-2IP MIDDLEBURG, FL 32268

TILE T

NAME FRAVALA, CHERYL

STREET ADDRESS | 999 BELANDING BLVD.#10
CiTy-SI-21P ORANGE PARK, FL 32065 DO NOT WR'TE
IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-§1-2IF

TITE

NAME

STREET ADDRESS
cITY-S1-2IP

12. | heraby cerlity that the inlormation suppliec with this filing doss not qualify for the exemptions conlained in Chapter 113, Florida Stalutes. ) fusther cerlify that the inlormation
indicated cn this report or supplemantal report is rue and accurale and that my sighature shall have the same legal etfect as if made under cath; thai | am an olficer or director
ol Ihe corporation or the receiver or trustee empowered 16 execule this reporl as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 or Biock 111!
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: y ’/ l‘/ 0 5/

.
INATURFAND PR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylene Phone ¥




