FILED

Feb 22, 2007 8:00 am
2007 PO ANNUAL REPORT  T'ON | Secretary of State

DOCUMENT # P04000062022 (02-22-2007 90008 010 ***150.00

1. Entity Name

S S & J INDUSTRIES, INC.

Principal Place of Businass Mailing Address ' " . q “ “ 22 B 17

67144 STATE ROAD 70 EAST 6144 STATE ROAD 70 EAST
BRADENTON, FL. 34203 BRADENTON, FL 34203 ‘ '
L ISR A MR 0
Suite, Apt. #, elc. Suite, Apt. #, slc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Numbaer Applied For
20-1001665 Not Applicable
zp Country Zip Country 5. Centificata of Status Desired O Eg'zgq:::g;uo“al
A4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1. - Name
STEVENS, JAMIE MICHELLE
6144 STATE ROAD 70 EAST Street Address {P.O. Box Numbaer is Not Acceptable)
BRADENTON, FL 34203
. City FL | Zip Code

- 8: The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed or pninted name of regisiered agent and bitle if apphcaile (NOTE. Regrsteraa Agent signature required wnen rnstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elgction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 pelete YLE O Change [ Addition
WAME STEVENS, JAMIEM NAME
STREET ADORESS | 7733 34TH CT EAST STAEET ADDRESS
CITY-ST-71P SARASOTA, FL 34243 CITY-ST-21P
TNLE VP Noghte THLE [ Change [ Adgilion
NAME STEVENS, BRYAN W NAME
STREET ADDRESS | 7733 34TH CT EAST STREET ADDRESS
GITY-ST-2IP SARASOTA, FL 34243 CIFY-ST-ZIP
TNLE VP O Delete TITLE \ﬁ? % Change [ Addition
NAME JOHNSCN, AMANDA NAME Arnanda Mc Ree Rd
SIREET ADDRESS | B307 62ND ST CT EAST SHEETADDAESS | 21860 Loraloo “A .
OT-ST-ZP | SARASOTA, FL 34243 amstze | NowtHh et FLL - 343ER
TILE O Dealele TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE O oetete TITLE [ change [ Axdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-5T-21P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-5T-2IP

12. | haraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 diractor
of the corporation or thé réoeiver o trustes empowered goute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., of on an altachment with an address, with all o 5 empowarad.
& / (4 / O F—
Date

A
Daybme Phane #

=3

SIGNATURE: N gttt YWLL

snlc'm?uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

./




