FILED

Mar 13, 2008 8:00 am
2008 Foﬁﬁﬁﬂﬂfgcé?a%':{?rm“o" Secretary of State

12 Aok K
DOCUMENT # P04000062022 03-13-2008 90042 038 150.00
1. Entity Nama
S 5 & JINDUSTRIES, INC.
“Principat Place of Business Mailing Address
6144 STATE ROAD 70 EAST 6144 STATE ROAD 70 EAST _ o
BRADENTON, FL 34203 BRADENTON, FL 34203 . '
R A A
Suite, Apt. #, etc. Suile, Apt. #, elc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1001665 Not Appticable
Zip Country Zip Country 5. Certificals of Slatus Desired Od Ei‘;gﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

STEVENS, JAMIE MICHELLE
6144 STATE ROAD 70 EAST Straet Address (P.O. Box Number is Not Acceptabie)
BRADENTON, FL 34203

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of-registered agent.

SIGNATURE
Sipnature, ped or printed rarre of cegistered agent a-id title |f apphicable. {NOTE: Ragistarsd Agem sigratura required when reinsiaing) DATE
FILE NOWIlt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O Detete TITLE {J Change [ Adgition
NAME STEVENS, JAMIE M NAME
STREET ADDRESS | 7733 34TH CT EAST STRLET ADDRESS
Ciry-s1-2p SARASOTA, FL 34243 ciry- s1-21°
TILE VP [ pelete 1L T change [ Addition
NAME MCREE, AMANDA NAME
STREET ADDRESS | 2154 LONGWORTHY RD STREET ADDRESS
CITY-8T-2P NORTH PORT, FL 34288 CITY-ST1-4P
TILE I Delele {13 O Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2P CITY-ST- 2P
Tme [ pelete TITLE 1 Change (7] Aoditien
NAME I —_—— R B -
STREET ADDRESS STREET AGORESS - -
CITY-5T-2IP . CIY-51-5P
TIILE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CITY-ST-ZIP
TLE [ Detete TILE [J change [ Addilion
NAME HAME
STREET ADDRESS STREET AOGRESS
CITY-ST-2IP CHv-§i-29

12. | hereby ceriily that the information supplied with this filing does not quality for the exemptions Gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the semgiver or frustee empowerad to execuls this report as reguired by Chapler 607, Florida Slatules: and Lhat my name appears in Block 10 or Block 11 i

changed. or on an atta t with an address, with all gimer ke empowerad.
Tt M- Sfoven S 3lnlog -753-31

Daynme Prone #

~J

SIGNATURE: g




