2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000127206

1. Entity Name

S & JSOD INC.

Feb 11, 2008 08:00 AM
Secretary of State

Principal Plane of Business

P.O. BOX 701314
ST. CLOUD FL 34770

Mailing Address

P.O. BOX 701314
ST. CLOUD FL 34770

TR

2. Principal Place af Busings: - Mo P O, Box # 3. Maing Adgross

Suite. Apr #, ete. Suite. Apt #. glc. 1st MODRE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
20-0337534 Nt Apglicable
Z Co Z iti
” ey P Country 5. Certficate of Status Desied - gi'gesqﬁ?:&“o”a!
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, SAMUEL
3855 PACKARD AVE.
ST. CLOUD fFL 34772

Strear Address (P.O. Box Number s Not Accaprablg)

City

FL Zmn Code

8. The aoove named antity submits this statement for the purpose of changing its registered office o registered agent, of cotr, in the State of Florida. | am familiar with, and accept

the ahlgations of reyisterad agent.

SIGNATURE

S nLIE by Petd OF PIEPS 0810 3t Lozt Anent g 116 | arplcasio

HOTE Regislire0 AZOr [ Lri Ly "eQuiss W remesaur g DATE

9. Etecticn Campainn Financing
Trust Fund Comnbution. [

$5.00 May Be

Added to Fees

DFF%(“E‘HS AND D:RF(‘TDHS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIT:E PVPS 5 Deete 1483 Cchangs [ Aadition
NAME RODRIGUEZ, SAMUEL L
STREET ADDAESS | 3855 PACKARD AVE. STREEY ADORESS LOCEoy _L:J_:' -_'I - 3
or-sT-27 |ST. CLOUD FL 34772 CITY-57- 2P U2/ 20/ NE-B0053-001 150, 00
TI:E [3 Datete TIRE [CGcCrange [ Aaditon
NAME NAME
STREFT ADDRESS STREET ADGRESS
CITY-5T- 2P Chy-g1- 2
g [Z1 oaete TALE Cchange  [J Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -ST- 2P CIY-$T- 2P
M O Diate TInE [ charge [ Addilion
HAME NAML
STREET ADDRESS STRELT ADDHESS
oITY-51-21P BITY-5T- 2P
e [ Delele TMLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADURESS
CImY-SI-218 Ciry-§1- 21
TIE 3 Degte TILE T} Change (] Aadition
NAKE NEME
STREET ADDRESS STAEET ADDRLSS
Ty -§1-21P CITY- 51 2P

12. | hareby cerlity that the informaticn suoplied with ihis filing does net qualify for ihe exemptions contained in Section 119, Flerida Staiutes. | further certify that the information
indicated on this report or supplemertal reporyis true and accurate and that my signature shall have the same legal ettact as if made under oath; that | am an officer or director
powered o executa this report as required by Chapter 607, Flenda Swtuies: and that my name appears in Block 10 or Block 11

of the corporation or the recever ar frustee

if changed, or on an attachment with an adgfess, wi

SIGNATURE:

ith ail ether, f?\w%

2 /&/Jwé’

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cao DayLro Fnore =




