FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000105147 Secretary of State
1. Entity Name 01-17-2006 90242 028 ***150.
S & S MUSHROOMS, INC. 8 150.00
Principal Place of Business Mailing Addrass
6273 JUNIPER CREEK RD. P 0 BOX 509 VPUUBUNT U
QUINCY, FL 32351 QUINCY, FL 32353-0509
R s GER L T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
8§2-0567315 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gg;sqaf:dmm
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent

Name

DIAMOND, KEITHD

458 18T ST, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130

City FL ] Zip Code

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

SIGNATURE
Sighature, typsd o printad name of registered agont and ik If apphcable. INOTE: Registered Agert sighalle s feguated when ramcanng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁmncing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D 00 tetete me D.P A Thange [ Addition
A SIMMONS, MARK NAE Y X Simmens
STHEET ADORESS | PP O BOX 509 STRET ADORESS ery S
emv-si-2p | QUINCY, Fi, 323530509 GY-STEP | oy 202
Tme PVST p—nggg "R e v X [ change  ;EA"Adition
HAME SIMMONS, MARK NAME [ Marmes H. Smmons
STREET ADDRESS | P O BOX 509 swecTaomeess [P0 By SCFT
oMv-s2p | QUINCY, FL 323530500 A OV TTaY SV = B 4 v Ut
me [ pelete TME [ ($) Clchange T Rasdition
v NAME | nidel” Sinomens
eITY-5T. 2P R R STV = 22253
me [ Delete TOLE @) Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TLE [ Dalste TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2AP CITY-51-2P
TMLE 1 Detete TLE OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CI3Y-ST- 2P CITY-ST-2P

12. | hareby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wifh) all other like empowered. .
U MNaeX Simmans

SIGNATURE: lflofdpm SDM443-44ll

lSay!muPhumt




