_ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000107220

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

Principal Place of Business Mailing Address
16502 N. DALE MABRY HWY, 16502 N. GALE MABRY HWY.
TAMPA, FL 33618 TAMPA, FL 33618

RIS I

01072008  No Chg-P CR2E034 (11/05)

Jan 11, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE POy AopTa o

65-1151514 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Foo Roquired

8. Name and Address of Current Registered Agent

SI:BAS%E'NE.)AD\QEELAHABRY HWY. DO NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or beth, in tha Stale of Florida. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE

. Segnalure, typed or pnnted rame of regrstered agent and ttls i applicable. {NOTE: Raglstered AQant signature requirad whan reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F-“lnar)cing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TILE P
NAME CARR, LARRY A

STREET ADDRESS | 16502 N. DALE MABRY HWY.
CITY-§1-2P TAMPA, FL 33618

e VS o MmoonTane=d4y o
NAME CARR, DAVID L Il Ul.v*'iif'b-‘:ktﬂ_l:lif:i-l_ll_itf 150,00
STREET ADOAESS | 16502 N. DALE MABRY HWY.

CITY-51-2P TAMPA, FL 33618

FITLE T
NAME MAZZIE, LYNDAC

16502 N. DALE MABRY HWY.
iﬁﬁ?ﬁ TAMPA, FL 33618 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

L
NAME

STREET ADDRESS |
orv-stae

TMLE ' ) . L e
RAME i ' ’ ’
STREET ADDRESS
CITY-87-7P

12. 1 hereby ceflifz that the informalion supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
: thi

indicated on this report or supplemsntal report is trug and accurate and that my signature shall have the same legal effect as if madte under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: e & 7 a0 /ﬁ(aﬁ)f C hpp2ie  [-ofoy  Sr3-Jdes-fveo

BIGNATURE AND TYPED OR PRINTED F BIGNING OFFICER OR UIRECTOR Daie Daytima Phone #




