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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000053590

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

Principal Place of Business

819 PARKWOOD PLACE
STARKE, FL 32091

Mailing Address

819 PARKWOOD PLACE
STARKE, FL 32091
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8. The above named entity submits this staternant for the purpose af changing its reglstereu‘ office or registered agent, or bolh in the Slale of Flori da 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnalure, fyped or printed name of registered agent and s if appucans.

(NQTE: Ragistareq Agent signatura requirad when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contributon

FILE NOWII FEE IS $150.00 $5.0

‘After May 1, 2008 Feo will be $550.00

Added to Feses

0 May Be

10. QFFICERS AND DIRECTORS

P
PENSKA, SHIRLEY
819 PARKWOOQOD PLACE
STARKE, FL 32091

TITLE

NAME

STREET ADDRESS
Ciry-81-21P

VP

CRAFT, JAMES

819 PARKWQOD PLACE
STARKE, FL 32091

TITLE

NAME

STREET ADDRESS
CITy-ST1-2P

TITLE

NAME

STREFT ADDRESS
CITY-SI1-2IP

T

NAME

STREET ADDRESS
CiTY-81-21P

TIILE

NAME

STREET ADDRESS
CiTY-ST-21P

TIILE
NAME
STREET ADDRESS
CITy-ST-2IF .
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12. ) hereby certify that the information supplied wilh this fling does not qualify for the exemptions contained in Chapter 119 Flnnda S:atuuss | further certify that lhs |n[ormal|0n E
indicated on this report or supplemental report is true and accurate and that my signature shal hava the same lagal oftact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter BO7, Florida Siatules; and that my name appears in Block 10 or Block 11 if |

changed, or on an attachmant with an address, with all other like empowsaraed,

SIGNATURE: Tape s Cralt

v %Y 4549

// BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/55/0%

Daytims Phone 4




