200%

FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000041357

FILED

May 01, 2007 8:00 am

Secretary of State

(05-01-2007 90011 009 ***150.00

1. Entity Name
DOUBLE SAMS LLS.A., INC.

40043300

Principal Place of Business

12907 SILVER QAKS DRIVE

Mailing Addrass

12907 SILVER OAKS DRIVE

JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257  US .
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042007 Chg-P— - CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
' 20-0858186 Net Applicable
Zio Counlry Zip Country 5. Certificate of Status Desired | $8.75 Additional
fFeas Required
6. Names and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent
Name

KLEBENER, SAMUEL

12907 SILVER QAKS DRIVE Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City

Zip Code
FL |

8. Tha above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Florida. | am familiar with, and accept
the ohligations of registared agent.

. Signature, typed or prinied name of regislered agent and bitle if applicable.

DATE

SIGNATURE
- {NOTE: Regstred Agant signatra requirsd when reinsiaing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIII' FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petele TALE [ Change  [] Addition
NAME KLEBENER, SAMUEL NAME

STREET ADDRESS | 12907 SILVER QAKS DRIVE STREET ADDRESS

CITy-S7-ZiP JACKSONVILLE, FL 32257 CiTy-ST-2IP

TILE VP w Delete TILE vP (7] Change w Addition
NAME KLEBENER, SAMUEL NAME Rushio, Genﬂﬂd& .

SIREE} ADDAESS | 12907 SILVER QAKS DRIVE swectaooiess (19Q 0F Siiver O&us Dnve

oresi-zp | JACKSONVILLE, FL 32257 ov-stP TacKeonoille L 32257

TITLE S [ oelete TMLE N [ Change [ Addition
NAME KLEBENER, SAMUEL NAME

STREET ADDRESS | 12907 SILVER QAKS DRIVE STREET ADDRESS

Ciry-S1-2IP JACKSONVILLE, FL 32257 CITY-51-2I7

TITLE T 3 Delete WITLE { Change  [J Adsition
NAME KLEBENER, SAMUEL NAME

STREET ADDRESS | 12907 SILVER OAKS DRIVE STREET ADDRESS

CiTY-51-21P JACKSONVILLE, FL 32257 CITY-ST-2IP

TMLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2IP GITY-S1-2P

TITLE (7 Delete MTLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapler 118, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental repart is rua and accurate and that my signature shalt have tha sama legal eifect as if made under oath: that | am an otficer or director
of the corporation or the receiver or irustes empowered 1o ggacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed. or on an altacﬂnydwess. W) r like empowered.
-

SIGNATURE:
;BIGNATURE AND $aetoR PRINTED NAME Of EIGNING OFFICER OR‘ DﬂIREC'lOI!

OM -23-07 [904)200-6730

Date * ~ Daytima Phane # w\}
1

e




