2007.FOR PROFIT CORPORATION
-7 ANNUAL REPORT

DOCUMENT # P03000138783

1. Entity Name

SDF ENTERPRISES,INC.

Principal Place of Buginass Mailing Address
628 SCOTLAND ST. 628 SCOTLAND ST.

DUNEDIN, FL 34698 DUNEDIN, FL 34628

DO NOT WRITE IN THIS SPACE -

FILED
May 02, 2007 08:00 A
Secretary of State

N

04202007 No Chg-P CR2E034 (11/05)

4. FEI Number Apptied For
20-0446973 Nat Applicable

5. Certificate of Stalus Dasired

O  $8.75 Addiional
Fea Required

8. Nama and AZdress of Curront Reglstorad Agornt

FAIRCLOUGH, SCOTT
628 SCOTLAND ST.
DUNEDIN, FL 34698

DO NOT WRITE

IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura, typed o prinlad name of regittersd agant and title it applicabla. {NOTE: Rapisterad Agent mgralure raquired when rensisiing) DATE

FILE NOWI!I FEE IS $150.00 :
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

E P

NAME FAIRCLOUGH, SCOTT
STREET ADDRESS | 628 SCOTLAND ST.
Cy-gr-op DUNEDIN, FL. 34698

TNE

NAME

STREET ADDRESS
Gy-51-2P

TTLE

RAME

STREET ADDRESS
Y- §7- 7P

TITLE

NAME

STREET ADDAESS
CITY-5T-7P

TiTLE

NAME

STREET ADDAESS
CITy-ST-2P

TInE

NAME

STREET ADDRESS
CIy-S1-2P

o0 53565
05/22/07-30037-024 15000

DO NOT WRITE
IN THIS SPACE

. [
oy
)

12. | hereby certify that the information supplied with Is filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental report Is irue and accurate and thal my signalure shall have the samae legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or {rustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgdress, with all other like empowere

SIGNATURE: -

,-—ZQJP- Z”/ £,//3°/°7 221-Hf2-=01 %

IGHATURE AND TYPED NI/RINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daylird Phone #




