2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000107220

1. Entity Name
S & D FINANCIAL SERVICE, INC.

Secretary of State

Principal Place of Businass Maiilng Address
16502 N. DALE MABRY HWY. 16502 N. DALE MABRY HWY.
TAMPA, FL 33618 TAMPA, FL 33618

A

01122007 No Chg-P CRZE034 (11/08)

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
65-1151514 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Addross of Current Registorod Agent

Cos00 N, DALE MABRY HVWY. DO NOT WRITE
TAMPA, FL 33618 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printad name of regisiered ngant and title it apphicable {NOTE: Ragistered Agent signature required wher rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ss'oo May Be
Aftor May 1, 2007 Fee wiit be $550.00 Trust Fund Contribution, 0 AddedtoFees

10. OFFICERS AND DIRECTORS |

TITLE P it .-
LROR0aSa0n09

e Aty 01/18707-80035-023 150,00

STREET ADDRESS 1 168502 N. DALE MABRY HWY.
CITY-ST-2IP TAMPA, FL 33618

TITLE Vs

NAME CARR, DAVIDL Il

STREET ADDRESS | 16502 N. DALE MABRY HWY.
CIY-5T-2IP TAMPA, FL 33618

TLE T
NAME MAZZIE, LYNDA C

STREET ADDRESS | 16502 N. DALE MABRY HWY.
CITY-ST-2P TAMPA, FL 33618 DO NOT WRITE

o IN THIS SPACE

NAME
STREET AODRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filiné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an acdress, with all other like ampowered.

SIGNATURE: oifmda/ o ipge  Apws C. ppz2e (4507 5D swro

SIGNATURE AND TYPED OR PRINTED mnsy SIGNING OFFICER O DIRECTOR Daytima Phone #

Jan 18, 2007 08:00 AM




