FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT S £S
DOCUMENT # P04000166096 ecretary of State
1. Entity Name 01-20-2006 90026 025 ***150.00
SSB LAND CORPCRATION
Principgl_!f.lace qi Business 7- . ' Mailing Address
111 SUNRISEDRIVE ..., . . . 111 SUNRISE DRIVE
FORT PIERCE, FL 34945 . FORT PIERCE, FL 34945
2. Principal Place of Busihess . 3. Mailing Agdress “lm ||I|| ‘ ||H| \ ||||| Iml I|]l|| ||”|I]
Suite, ApL. #. etc. Suite. Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number - . Applied For
364569060 aomcne
Zip Country Zip Cauntry 5. Certificate of $tatus Desired O ?g';gadénb"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIBBERD, BLAINE H ESQ.
633 SE 3RD AVENUE Street Address {P.Q. Box Number is Not Accepiable)
SUITE 301
FORT LAUDERDALE, FL 33301
City FL l Zip Code

8. 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. | am famniliar with, and accept
the abligations of registered agent.

SIGNATURE ;
. typed or pried narme of agent and ite ¢ {NOTE: AQent reCur DATE
. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
B After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10, - . - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME I OJ pekete e [ Change  [J Adition
NAME WASIELAK, SANDRA RANE
STREET ADDAESS-| 111 SUNRISE DRIVE STREET ADDRAESS
CiyY-s1-29 FORT PIERCE, FL 34845 Cmy-ST-2P
e O Detete LE [ change [ Addition
WAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-AP CImY-ST-2P
e 3 pelete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
TY-57-7P CHY-51-2P
WILE {1 Detete THE Jcrange ] Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CrY-ST-ZP
TRE 1 pefete e [JChange  [7] Addtion
NAME NAME
STREET ADDRFSS STRFFT ADDRESS
OIY-§T-7P . oITY-S3-2P
TME o [ Detete me O thange [ Addtion
STREET ADDAESS B ' . STREET ADDRESS
CITY-S1-2P . D e CITY-57-2p

12. | hereby certify that.the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes.. | further cenify 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 director
of the corporation or the receiver of lrustee empowered 1o execute this report a3 required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an atachment with an address, with 2l otherlike empowered.

SIGNATURE: AML W // g/oé (77;2;_?&_0'-‘:‘;97

NAME CF SIGMNING OFFICER OR

\TURE AND TYFED OR

Sandra Wasielak | President




