FILED
2006 FOI;;ESKLTR%%%';‘}RA“O" Jan 12, 2006 8:00 am

Secretary of State
DOCUMENT # P05000029580 ry
1. Entity Name 01-12-2006 90169 032 ***150.00
SSTM, II, INC.
Principal Piace of Business Mailing Address .
{
671 LEMON BLUFF ROAD 671 LEMON BLUFF ROAD 4 “DB 1 “ [
OSTEEN, FL 32764 OSTEEN, FL 32764
P w5523 LRI
Suite, Apt. #, etc. Suite, Apt. #, ete. 01032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
_ ' 37-1505664 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired [ f:gfqm"""ﬂ'
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
. : Name
LAVIGNE, KEVIN D
671 LEMON BLUFF ROAD Street Address (P.O. Bax Number is Not Acceptable)
OSTEEN, FL 32764
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

, typed o printad name of registenyd agent and tithe if applicable. {NOTE: Ragiztored Agent signature required when reinstating) DATE
FILE NOWIT! FEE {5 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTVS [ deiete TME [Jchangs [ Addilion
NAME LAVIGNE, KEVIN D NAME
STREET ADDRESS | 671 LEMON BLUFF ROAD STREET ADDRESS
CITY-ST-2iP OSTEEN, FL 32764 CITY-ST-2IP
TILE D 3 pelete THLE [ Change [ Addilion
NAME LAVIGNE, KEVIN D NAME
STREET ADDRESS | 671 LEMON BLUFF ROAD STREET ADDRESS
iy StT-2IP QSTEEN, FLL 32764 ciy-S1-2IP
e £ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CIfY-S1-2P
TIE 1 Dewete T O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-21P CTY-ST-2PP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~St- 2P CITY-ST-21P
HNE [ petete LT3 _ Ochage [ addiion
RAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-0P CITY-5F-IP

12. | heraby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trusjee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddpess vith all gther ke empowered,

SIGNATURE: T s 1D Ladline //:{[4 Y67 226 535F

/ﬁumm!mwoammuéwmmonm [ Daytimo Fhone #




