.~ " 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Nama

DOCUMENT # P04000125351
S & S DEVELOPMENT GROUP, INC.

Principal Place of Business

10107 LAKE COVE LANE
TAMPA, FL 33618

Mailing Address

10101 LAKE COVE LANE
TAMPA, FL 33618

DO NOT WRITE IN THIS SPACE

FILED
Jan 22, 2008 08:00 AM
Secretary of State

AN TS AR

01152008 No Chg-P CR2E(Q34 (11/05)
4. FEI Number Applied For
20-1613278 Not Applicable
ifi : $8.75 Additional
5. Cenlificate of Status Dasired J Fee Raquired

8, Name and Address of Current Registerad Agent

SHIMBERG, RICHARD E
10101 LAKE COVE LANE
TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sionature, typed of printad name of regisiared agent &nd tile § appiicanie.

(NOTE: Aagisterad Agen! signature raquired when renstating)

FILE NOWII! 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. OFFICERS AND DIRECTORS |

TINE D

NAME SHIMBERG, RICHARD E
STREET ADDRESS | 40101 LAKE COVE LANE
CTY-51-20 TAMPA, FL 33618

TIILE D

HAME STAGI, MARY J

STREZT ADDRESS | 3512 BERGER ROAD
CITY-§1-2IP LUTZ, FL 33558

THLE

NAME

STREET AUDRESS
CITY-5T-2IF

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

HINE

HAME

STREET ADDRESS
{iTY-§T-2P

DO NOT WRITE
IN THIS SPACE

01/ 53/00-80020-014 150,108

S

indicated on 1

SIGNATURE:

r like empowered,

12, | heraby certilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is 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 director

of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atachment with an address, with all ot

OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Data Daytime Prona #




