2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 10,2007 8:00 am

DOCUMENT # P01000095051 Secretary of State
1. Ertity Name 08-10-2007 90047 026 ***550.00
S & S DIVERSIFIED, INC.
Principal Place of Businass Mailing Address
324 NW LONA LOOP 324 NW LONA LOOP bUUDEDLY
LAKE ITY, FL 32055 LAKE CITY, FL 32055
A S IRV RO G
Suite, Apt. #, etC. Suite, Apl. #, etc. 07302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
02-0539716 Not Appiicable
Zie Country Zip Country 5. Certihcate of Status Desred G ?i;fq l.;giﬁonal
6. Nams and Address of Current Reglstered Agent 7. Name and Addresa of New Registared Agent

Name

SCOTT, DARYL W
324 NW LONA LOOP Street Adgdress (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32055

City FL l Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of DInied Name of regislsied $Qent and it f spphcable, (NOTE, Regislerad Agent signature Ieoured when tanhetatng) DATE
FILE NOWI! FEE IS $550.00 B. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP ] Delets TTLE @I Change [ Addition
NAME SCOTT, DARYL W NAME
STREET A0DRESS | RT 17 BOX 830 STRELT ADDRESS | 2,3 (z N WD Lo WA LoDP
TTy-§T-29 LAKE CITY, FL 32055 Ty~ ST- 2P ba#t coryr Bl 31055
TME DST O Delete TmE W‘ange 3 Addition
HAME SCOTT, ELAINE V NAME VA LOD P
STREET ADORESS | RT 17 BOX 830 smeaomss | Hedyf NwWhO _
GIvSt2e | LAKE CITY, FL 32055 ¢Y-§1-2 4 E CU7Y, Fo 32 5%y
HILE [ oslets me ! Clenange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIry-s1-2P
TILE 2 Delste TITLE [ change  [J Additien
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-5T- 2P CIry-Si-zp
TITLE [ Delete TILE [CiChange  [J Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P AR
TMLE [T Delate TITLE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 28 £ITY-ST- 20

12. | hereby cenig that the informalion supplied with this fling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as it made under oath; that ) am an ofticer or director
of the corporation or tha receiver or trustae empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changead, or on an attay ent with an address, with all other bke ampowered.
25
S'GNATURE%LQ M Eigonve SOV SkRI0M 3§ ~22-32 3

SIGHATURE AND TYPED OR PRINTED NAME OF SIONING OFFCER OR DIRECTOR Do Daytima Fhore #




