FILED

Jan 26, 2006 8:00 am
2006 FOn  NUAL REPORT \TION Secretary of State

DOCUMENT # P05000082808 01-26-2006 90040 012 ***150.00

1. Entity Nama
S & J DEVELOPMENT GROUP, INC.

guuv -
Principal Place of Business Mailing Address
9265 EAST GOBLER DRIVE 9265 EAST GOBLER DRIVE
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436
SRR NI
FHE -5 CoBLEL DRIVE " SHME.
Suite, Apt. #, elc. Suite, Apt, #, eic. 01092006 Chg-P CR2E034 {11/05)

W:&% g:{ H ) P{ Cily & Stale 455&,.;,1@53& %‘ :g?:;i:s;b'e

2 une ap Country i : $8.75 aaditionat
) ; % Q_ _ i' M S §. Certificate of Status Desired O Feo Required .

6. Name and Address of Current Registered Age;ﬂ 7. Name and Address of New Registered Agent
Name
GOLDBERG, GLENN E
133 FIRST STREET NORTH Street Address (P.0O. Box Number is Not Acceplable)
SUITE 2

ST. PETERSBURG, FL 33701

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registarad agent.

SIGNATURE
e . . Signature, typad or printed name of registered agent and Iitle il applicable, (NOTE: Registared Agent signature required wnen reingtating) DATE
_FILE NOWIl! FEE i$ $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TiTLE P 7 pelete TILE {J Change ] Addition
NAME ALBRITTON, JANIS NAME
STREET ADDRESS | 9265 EAST GOBLER DRIVE STREET ADDRESS
CITy-5T-2IP FLORAL CITY, FL 34436 CIrY-ST-2IP ™~
TIILE VP O oelete TILE [ Change [ Adtdition
HAME STRICKLAND, SUZAN NAME
STREET ADDRESS | 9265 EAST GOBLER DRIVE STREET ADDAESS
CiTY-§1-2P FLORAL CITY, FL 34436 CITY-ST- 2P
TME O Dalete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TME [ Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-51-2P CHY-ST-TP
TIMLE O pelete TIE (O Cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TITEe [ Delete MLE [ change [ Addition
NAME NAME .
STAEET ADURESS STREET ADDRESS e
CITY-S1-2P / ﬂ CHTY-ST-2P

12. | hereby certify that the informatio) plie
indicated on this report or supglémeghtal report
af the corporation or the recej
changed, or on an atiachm

SIGNATURE:

plify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
fl 1gfat my signature shall nave the same legal effect as if made under oath; that | am an officer or director
port as reqyiregfoy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

rrRrol.

WMND TYPED OR PRINJE[{AME OF SIGNING OFFICER OR DIRECTOR Dats Daybme Frone ¢




