» FILED
_.2G07 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000082205 05-02-2007 90040 015 ***150.00
1. Entity Name
S & J MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address q u U 3 { U 1 ‘
11497 COLUMBIA PK DRIVE W 11497 COLUMBIA PK DRIVE W
STE 7 STET 4
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
e 0
Suite, Apt. #, etc. Suile, Apt. #, efc. 04272007 Chg-P CR2E034 (12/06)
City & Siate City & Stata 4. FE! Number Applied For
LIF-HYy9026& Not Appiicable
Zip . Country e Country 5. Certificate of Status Desired ] gg‘gesqaf:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPAGECRGE, SPYROS
11497 COLUMBIA DRIVE W, STE #7 Street Address (P.O. Box Number is Not Acceptabile)
JACKSONVILLE, FL 32258
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing i1s registered oilice or registered agent. or botn, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinies name of regqisiered agent ana ntle il applicabla. (MNOTE: Registereg Agen! signaiure required when rersiaing) DaTE
FILE NOW!! FEE IS $150.00 9. Election Campa'\gn Einanc‘mg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. o CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [ Change [ Addition
HAME PAPAGEOQORGE, SPYROS NAME
STREET ADDRESS | 11497 COLUMBIA PKDR W, STE# 7 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32258 ' CITy-S1-21P
TITLE O elete TIILE Semicg V. P (O change  [X] Adaition
NAME NAME JoHsS PAPARGEPRGE . )
STREET ADCRESS srreet aooeess | L G7  CotidmBiA PARIKC DRI w, 87
CITY-51-219 anv-stap | JAcksop vients,  FL 2245
e O Deete TME Sed¥ JTREASUTER Clchange  [Hddion
NAME NAME MELANMIE PAPRLEDVRGE
STREET ADDRESS SIREETADDRESS | [714G T QDL UM B A PARAK DrRive W, #7
CITY-ST-2IP oTY-ST- 2P TAL ESor Ve i B Fa25§8
e [ Detete TE V.A - MmARKETING [l Change (34 Adaition
NAME NAME AlliSor PAPAGeDALE _ o
STREET ADDRESS sweeTaciess | JIgG7  QoLumBiA  Park  Prive . #7
CITY-ST-2IP . CITY-ST-2IP TJacidor iy FFL 2225 F
TITLE O veiete TLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P CITY- ST-ZiP
TImLE O oetete THLE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP

12. | hereby cerlify thal the information supplied with this tiling does not qualify for the exemptions ceniained in Chapter 119, Floridda Statutes. ¢ furiner cenify ihat the information
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment with an address, with all other lke EW
SIGNATURE: fecnvys B paceopec : @;?M@/ G D-07 Poy-5by-2687

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Day1me Phong o




I TR S bmmepsetas ey ATTAC HMEN 7

i

5713

PO Box 480 reply refer to: 0150738517
Holtsville NY 11742-0680 an. 09, 2007 LTR 147C i0

OO0 33-1149026 200603 01 000

— Input Op: 0150738517 05141

#PUSOOOO{OQJJ — BODC: NOBOD

S&J. MANAGEMENT GRQUE. INC_

11497 COLUMBIA. PARK. DRW_STE. 7
JACKSONVILLE. EL. 32258

" Employer Identification Number: 33%-1149026

Dear Taxpaver:

We received vour request of Dec. 28, 2006, asking us to verify
vour Emplover Identification Number (EIN) and name.

Your Emplover Identification Number (EIN) is 33-1149026. Please keep
this number in vour permanent records. You should enter vour name
and vour EIN, exactly as shown above, on all business federal tax
forms that require its use, and on any related correspondence
documents.

If vou have any questiaons, please call us toll free at 1-8006-829-0115.

If vou prefer, vou may write to us at the address shown at the top
of the first page of this letter.

whenever vou write, please include this letter and, in the spaces
below, give us vour telephone number with the hours we can reach vou.
Also, you may want to keep a copy of this letter for vour records.

Telephone Number ( ) Hours




