2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 23, 2008 08:00 A}

DOCUMENT # P02000100734

1. Entity Name

SST OF FLORIDA, INC.

Secretary of State -

Principal Place of Business Mailing Adaress
1330 THOMASVILLE RCAD 1330 THOMASVILLE ROAD
TALLAHASSEE, FL. 32303 - TALLAHASSEE, FL 32303
| . 05072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T RopidFor
, , e 35-2181278 Not Applicable

O $8.75 aaditional

5. Certificate of Staius Desired Fee Requirad

6. Name and Address of Current Registered Agent

' .
- R p—— PRV R =

SMILEY, SCOTT : . DO NOT WRITE

1330 THOMASVILLE ROAD

TALLAHASSEE, FL 32303 | o IN THIS SPACE

8. The abowe named entily submits this statement for the purpose ol changing its registered office or registerad agent. or both, in the State of Florida. | am lamiliar with. and accept
the obligations of registered agent.

SIGNATURE.

Signature. lypad or pnnted nama ol registered agenl and Litto i apolicable. {NOTE: Rogistarad Agen| Eignaturs required whon ranstabng) DATE
FILE NOWILL. 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due Seleemher 12, 2008 Trust Fune Contribution. [0  Added to Feos corporation did not receiva tha prior notice.
10. S———— “~___(FEICER®AND DIRECTORS | .
TITLE D
NAME SMILEY, SCOTT ) )
STREET ANDRESS | 1330 THOMASVILLE ROAD ' 1 _J!"IE"IDI:!!,"JS'"" -'4 ‘
ore-§T-2p | TALLAHASSEE, FL 32303 . : R4 A08-80 jE.B oig 150, i][l
T(TLE D
NAWE SMILEY, MARK C ) A .

STREET ADDRESS | 1330 THOMASYILLE ROAD : o RN
orY-ST-2P | TALLAHASSEE, FL 32303

TINLE D
NAME THOMPSON, THOMAS R

1330 THOMASVILLE ROAD S T L
i:::E;:[;?:ESS TALLAHASSEE, FL 32303 DO NOT WRITE f

. IN.-THIS SPACE

NAME
STREET ADDRE S8 LY . , N ' ,
CITY-5T-2P ) - . ’ .

TITLE .
NAME .

STREET ADDRESS . N ) " e
LITY-ST-721P "

TILE

NAME

STREET ADDRESS
CITY-51-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on 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 corparation or the receiver or trustee empowered 1o executa this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with amolhﬂ like empowered
' 72U [ps’
SIGNATURE: / T °/ J

. SIGNATURE ANT TYPED OR PRINTED NAME OF SIGMING OFftER OR DIRECTOR Date Daytima Phong 4




