FILED
2006 FORERSETRIATATN  \pr28, 2006.8:00 am

DOCUMENT # P04000061065 ecretary of State
1. Entity Name e
S & S OF BREVARD THREE, INC. 04-28-2006 90199 020 158.75
Principal Place of Business Mailing Address
675 S BABCOCK ST 675 S BABLOCK ST
MELBOURNE, FL 32901-1459 MELBOURNE, fL 32901-1459
s e v N AR i
Suite, Apt. #, ic. Suite, Apt, #, elc. 04252006 Chg-P CR2E034 {1 1'?)
City & State City & State 4. FEL Number 2p - LTS L{,T Applied For
: ~ABEBLIED EQR Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desirec % g‘:;esq Addiional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
KRANERT, LAWRENCE F -
675 S BABCOCK ST Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901-1459
City FL | Zip Cade

8. The above namad entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pantad name of registersd ageni and itle f apphcable. {NOTE: Agart recuarad when g, DATE
$. Election Campaign Financing $5.00 Ba
FILE NOW!IIl FEE IS $150.00 gn -UU May
After May 1, 2008 Foo will be $550.00 Trust Fund Contributior. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Deete ITLE [ Change [ Addition
NAME THAREJA, SAVITA NAME
SIREET ADDRESS | 675 S BABCOCK ST STREET ADDRESS
CrIY-ST-2P MELBOURNE, FL 329011459 CITY-SE-2P
TME O pesete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-ST-2P
1T 7 Detete TME {0 Change  [F Agdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE [T petete MLE [Jchange [ Addition
NAME RAME
STREEI ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-21P
NILE L] petete TILE [ change [ Addition
NAME NAME
SFREET ADDRESS SYREET ADDRESS
CiTY-S1-21P CITY-$1-2IP
T [ Delete TAILE [JChange (] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and acourale and that my signature shali have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, Ml%\[Z:ther fike empowered.

ri

SIGNATURE: " (vU\ﬂ(/ C/{g??/ﬂé 32/-95)- 12 1a

mm:mmmmmmuﬁurmmmmctm Daytime Phane 4

{



