2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P05000028722 04-27-2006 90209 028 ***150.00
1. Entity Name
S & S ENTERPRISES OF JACKSONVILLE, INC.
b BV EVE

Principal Place of Business Mailing Address
3179 FIELDCREST DR 3179 FIELDCREST DR -
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
s s v O S

Suite, Apt. #, etc. Suite, Apt, #, etc. 04132006 Chg-P CR2EQ34 (11/05)

Gity & State City & State 4. FEI Number Applied Far

p?o - 283 YI0F Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi.;gq lﬁg:‘;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1 0ZGOWICZ, SUSAN M

3179 FIELDCREST DR Street Address {P.0. Bax Number is Not Acceptable)

MIDDLEBURG, FL 32068

Zip Code

City FL

8. The above named entily submigs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE N

Signalure, typed or punledsaime ol registered agent and itlg i applicable.

{NOTE: Regisiered Agant signatura required when seinstating) DATE

¥
H

FILE NOWH! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PT [ Detete THLE O Change 1 Addilion
NAME QZGOWICZ, SUSAN M NAME

STREET ADDRESS | 3179 FIELDCREST DR. STREET ADDRESS

Y- ST-7IP MIDDLEBURG, FL 32088 CTY-ST-71P

TIHE Vs O detete TITLE [J Change [ Addition
MAME OZGOWICZ, STEVEN P NAME

STREET ADDRESS | 3179 FIELDCREST DR. STREET ADDRESS

CITY-ST-ZP MIDDLEBURG, FL 32068 CITY-ST-2iP

TITLE (2 petete TILE [ 4hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TILE 1 Delete TITLE [JcChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TALE O elete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 219 CITY-§7-2F

TITLE O Delete TITLE [ Change [T Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2P

12, | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informalicn
indicated on this report or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or direcior
al the corporation or the receiver or trustee empowered 1o execule this repert as réquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an anachment with an address, with all other like empowergd,
SIGNATURE: ﬁf/ 2 (o'/ 0b (qotgﬁgﬁmo;z

DR PRINTED NAME




