FILED

2007 FOR PROFIT CORPORATION Apl‘ 11. 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000053590

1. Entity Name
S&J RENTALS OF BRADFORD COUNTY, INC.

Principal Place of Business Mailing Address
815 PARKWOOD PLACE 819 PARKWOOD PLACE
STARKE, FL 32091 STARKE, FL 3209

= [T

02062007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PRI Appiod o
20-2756695 Not Appticable
O $8.75 aaditional

Fee Required

5, Cortificate of Status Desired

6. N;ma and Address of Current Registered Agant . .
DRUMMOND, DONALD L EA '
263 N TEMPLE AVENUE DO NOT WRITE
STARKE, FL 32091 IN THlS SPACE

i

8. The abave 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 acespt
tne ohligations of registared agant,

SIGNATURE
N N S«unaluu lyped of prinled nome of iogisiores agenl and lit'e | spplicanis (NOTE Regislersc Agenl sigralure requred whan reinslalng) DATE l“
|
Lt i i
:. .- FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be S
" After May 1, 2007 Feo will boe $550.00 Trust Fund Contribution, O  AddedtoFees -
10; OFFICERS AND DIRECTORS [ S e, : D
TME P : S o R
NAME PENSKA, SHIRLEY ; ’

STREETADDRESS | 819 PARKWOOD PLACE
CITY-S1-2IP STARKE, FL 320891

-
i i
TILE VP A% =3
e CRAFT, JAMES 042070781
STREET ADORESS | 819 PARKWOOD PLACE '
crv-si-ze | STARKE, FL 32091

TLE
NAME

i DO NOTWRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-2IP

TTE B oy e

NAME o L r )
STREET ADDRESS | - . _ o Ca ' o
CITY-57. 20 . Toe L Y ‘

. WME.. J. . . ] P s
NAME ‘ ST . . o ‘
STREETADDRESS | S AT A
Cily-§r-2ip L ¥ Lt e

» . . ] P fnd N . s _n--_ o

12. | heraby certify that the information supplied with this filing doss not quallfy for the exemptions contaired in Chapter 119, Florida Statutes | further certify that tha information ~
..~ indicated on this report or supplemental report is trua anc?accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
" 'of tha corporation or the receiver or trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
chﬂngad or on an attachment with &n ress, with all other ke empowered.

SIGNATURE: v~ %= e a :(/:7//;»;7 P - S S5

(_ﬁf\wu AND TYPED OR PRINTED NAMBIONINE OFFICER OR DIRECTOR Daia Dayt:ims Phane #

Secr,etary of State



