2007 FOR PROFIT CORPORATION FILED

ANNUAL REFORT:~ -> __ Feb 07,2007 08:00 AM '

DOCUMENT # P05000074482

1. Entity Name
S & S APOPKA, INC.

Secretary of State

Principal Place of Business Mailing Address
1000 E. SEMORAN BOULEVARD 4633 HAZELGROVE DRIVE
APOPKA, FL 32703  US ORLANDO, FL 32818

D

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopiedTo

20-2881713 ot Applicable
i i $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Addross of Current Registored Agent

SMITH, SCOTT W - DO NOT WRITE

4633 HAZELGROVE DRIVE

ORLANDO, FL 32818 IN THIS SPACE

8. Tha above namea entity submits this statement for the purpose of changlng its registered offica or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printad name of registared sgant and titie If appicable. {NOTE: Registared Agoni signaiure raquired when einstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS I |
THLE P .
NAME SMITH, SCOTT W e
STREET ADDRESS | 4633 HAZELGROVE DRIVE e LI”;{E.FBDH ‘j‘: ,';;%9 150. 100
orv-s-zp | ORLANDO, FL 32818 ot 30005 150.0
TITLE
NAME
STREET ADDAESS
CITY-ST-2P
TIME
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TMLE

NAME

STREET AODRESS
CITY-ST-21P «

TTLE
HAME

STREET ADBRESS
ciry-§7-2p : , . . .

12. | hereby certify that the information supplied with this hl:‘g does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: Jcﬂ?f JM [-3/-p7

SIGNATURE ARD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dare Quytime Phone #




