2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000048093

1. Entity Name
S & J DAILY ENTERPRISE INC.

Principal Place of Business
WRE BTN COURE,

Mailing Address

TALLRHASSEE 32308

ai Place of Business -

mMurys

2. Princi

JPO Box #

3. Mailing Address
Siirne.

Suite, Aw7

L0
07HAY -1 PH 2: 30

AR AT v s

S“wy' b 05012007  Chg-P CR2E034 (12/06)
’fjly & Tate rﬁ/ﬂr & State 4, FEI Number Applied For
Mlrhassee 55-0791535 Not Appiicabia
ai Cauritry Ze Country i - $8.75 Agditional
? Z ?og t‘o N 5. Certificate of Status Desired O Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CLARK, JEFFERY S
1218 MARYS DRIVE
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigratwra, typed or prnied rame of registered agent and

utle it applicable.

{NOTE: Registered Agent Signature required when rainstatng)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5 O Delete TITLE [ cChange [ Addition
HAME CLARK, STACEY NAME
STREET ADDRESS | 718 GREENLEAF DR. STREET ADDRESS
CITy-§1-21P TALLAHASSEE, FL 32305 CITY-ST-21P
TITLE P [ Delete TITLE [OJchange [ Addition
NAME CLARK, JEFF NAME
STREET ADORESS | 718 GREENLEAF DR. STREET ADDRESS
CITY-51-21F TALLAHASSEE, FL 32305 CIY-§1-4P
TMILE O Delete 10 {7] Change [ Addition
NAME NAME
* STREEY ADORESS { STREET ADDRESS
oITY-$T-21P : \ CITY-ST-2IP
THLE O Detee TiLE N _ [ Change [ Addition
NAME NAME _ 4UD1LJ1’:-¢“.'1 13
STREET ADDRESS STREET ADDRESS 05/04/07--010S0-~013  #*150,00
CIY-8{-2IF CITY.ST-2IF
TILE O pelete TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TILE O petate 1ITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2IP

12. | hereby cerlify that thgZinformatio
indicated on this repgft or supple
of tha corperation or ke receiver
changed, or on an att. ant wit

SIGNATURE:

supplied with this lilin g
ntal report is true an

does not qualily for 1he exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
curate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that

y name appears in Block 10 or Block 11 if

>/7

s:orufme AN Rpéo or PWTEKAHE of STGRTNG OFFICER OR BIRECTOR

Daylame Pnore #




