2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
SST OF FLORIDA, INC.

DOCUMENT # P02000100734

Frincipal Place of Business

Mailing Address

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90424 027 ***150.00

SMILEY, SCOTT
1330 THOMASVILLE ROAD
TALLAHASSEE, FL 32303

- q U ufs D_U v

1330 THOMASVILLE ROAD 1330 THOMASVILLE ROAD 2UUEE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 o
N R OO

Suite, Apt. #, ete. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

35-2181278 Not Applicabie
Zp ) L Countty Zip 3 Counlry S. _Certif'lcate ijf_Smus Desired O ) ?g'ggn‘:?ed;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL |

the obligations of regisiered agent.

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

SIGNATURE — -

"M ar printed name of registered ag%s\d lite it applicabla.

{NCQTE: Ragisterad Agent signature required when reinstating)

DATE

/FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2006 Fee will be $550. Trust Fund Contribution. O Added to Fees
~~_____—oFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ oelete TME [J Change [ Addition
NAME SMILEY, SCOTT NAME
STREET ADDRESS | 1330 THOMASVILLE ROAD STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32303 CITY-51-2IP
TILE D 1 Deete TITLE (1 Change {3 Acditian
NAME SMILEY, MARK C NANE
STREET ADDRESS | 1330 THOMASVILLE ROAD STREET ADORESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE D O peete TILE O Change [ addition
NAME THOMPSON, THOMAS R NAME
STREET ADORESS | 1330 THOMASVILLE ROAD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32303 CITY-ST-2IP
TIFLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY- §1-2P . CY-ST-2P
TILE O oelete TITLE [J Change  [] Addition
NAME - NAME
STREET AUORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TLE [ Detete TITLE [JChange [ Addition
NAME B NAME -
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CTY-ST-2P

changed, or on an attac

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

n address, with all other fike empowered.

%_72‘—;/

S-¥Y-06

759356577~

SIGNATURE AND TYPED OR PRINTED NAIIEﬁF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




