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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000111712

1. Entity Name

S & J ENTERPRISES OF MT. DORA, INC.

Principat Place of Business Mailing Addrass

5644 ROUND LAKE RD.
APOPKA, FL 32712

355 W, ORANGE BLOSSOM TR
APOPKA, FL 327123451

FILED
Jan 28, 2008 08:00 A
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LANG, JILLR -
5644 ROUND LAKE RD.
APQOPKA, FL 32714
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in lhe State of Florida. | am familiar with, and accent

tha obligations of registered agent.

SIGNATUREZ
oo 4 Signetur#, lyped o printed nama of ragistered agent and nitle i applicable

(NGTE. Regislerad Agant 3ignalure (aquired whan ranslating)

QATE

- FILE NOWH! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10 QFFICERS AND DIRECTORS
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LANG, SETH S

5644 ROUND LAKE RD
APOPKA, FL 32712

TILE

NAME

STREET ADDRESS
CiTY-ST-ZiP
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LANG, JILLR

5644 ROUND LAKE RD )
APOPKA, FL 32712

TITLE

RAME

STREET ADDRESS
CIFY-81-7IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TImE

NAME

STREET ADDRESS
CITy-S1-2ip

TILE

NAME

STREET ADDRESS
CITY-ST-21IP
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OT’.WRITE

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an addrgss, with all oth

SIGNATURE:

g does not qualify for the exemptions coniained in Chapter 119, Florida Slalutes I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l eflect as if made under cath; that | am an officer or director
ol the corporation or the receivar or trustee empowerad to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 f
ke empowered.
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