FILED

2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000053590 05-01-2006 90384 014 ***150.00
1. Entity Name
S5&J RENTALS OF BRADFORD COUNTY, INC.
i 3
Principal Place of Business Mailing Address
819 PARKWOOD PLACE 819 PARKWOOD PLACE
STARKE, FL 32091 STARKE, FL 32091
TP v DR A
Suite, Apt. #, etc. Suite, Apt, #, eic. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, Number Applied For
éa"gq 6(0(.0 q 5 Not Applicable
Zio Couniry Zie Country 5. Certificate of Status Desired O E‘g‘;?ql_‘z?:;ﬁmal
€. Name and Address of Current Registered Agemt 7. Namg and Address of Now Rogistered Agent

Name

DRUMMOND, DONALD L EA
263 N TEMPLE AVENUE Street Address {P.C. Box Number is Not Acceptable}

STARKE, FL 32091

City FL | Zip Code

8. The above named entity submiis 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
Signalure, typed or prntad rame ol regislerad agenl and 1ie if applicatik, (NOTE: Regisieron Agant sgnalure ragueed when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘;gn Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P [ Delete TITLE [JChange  [] Addition
HAME PENSKA, SHIRLEY HAME
SIAECT ADDRESS | 819 PARKWOOQD PLACE STREET ADDRESS
COY-S1-21P STARKE, FL 32091 CTY-ST- 29
THLE VP 3 pelele THLE [ change [ Addition
NAME CRAFT, JAMES NAME
SIREETADDRESS | 818 PARKWOOD PLACE . STREET ADDRESS
CITy-St-2IP STARKE, FL 32091 Ciy-Sr1-zip
URE 3 pelete TRLE [ Change [ Adcition
NAME NARE
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P
iLE O pelete 1TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CIY-81-2IP
TITLE O oelere TITLE [ Chenge  [] Additicn
NAME NAME
STREEY ADDRESS STRECT ADDRESS
CIY-S1-2IP CITY- ST 21
UILE O pelete TITLE [ cnange [ Aadition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CliY-S1-2IF CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the sxemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation of the recaiver or lrustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an dttachment with an address, with ali other like empowared

SIGNATURE: %A Jpmes Coalt /9/25//05' Fok-944-£5E T

ATURE AND TYPED OR PRIHTME OF SIGHING OFFICER OR DIRECTOR Dale/ Daytima Phong #




