FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

P QWCN‘;’,”':" ENT # P05000149544 02-24-2006 90005 030 ***150.00
S.J. ARMSTRONG ENTERPRISES, INC.
Principal Place of Business Mailing Address
8627 HAMMOND FOREST DR. 8627 HAMMOND FOREST DR. \"l &1\
IACKSONVILLE, FL 32221 IACKSONVILLE, FL 32221 m““
R e T

Suite, Apt. #, et¢, Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

' ~ o (0 S O '\l ﬁ O Not Applicable
2 “ountry Zip Country 5. Cerliticate of Status Desired O Ei’lfq&?:‘;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name
ARMSTRONG, SANDRA J
8627 HAMMOND FOREST DR. Strest Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221
¢ City FL I Zip Coce

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registerec agent, or both, in the State of Florida. . I am familiar with, and accept
- the obligations of registered agent.

-1 SIGNATURE
N Sigratus, fypod o printed name of ragirtered ageat and tle it eppicanse. INOTE: Ragisterad Agont Fignature reduirted when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O delete e DO change [ Addition
HAME ARMSTRONG, SANDRA J HAME
STREET ADORESS | 8627 HAMMOND FOREST DR. STREET ADDAESS
CIre-ST-ap JACKSONVILLE, FL 32221 CITY-ST- 1P
e (] Oetete TE [ Crange (] Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CITY-S7- 1P CIry-ST-2p
THE [ cetes MLE O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-NP CITY-ST-2P
TILE [ oefete TME [ Change ) Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-BP CTY-ST-7IF
kT3 3 Delete e O Change [ Addition
HAME NAME
SIAEET AUDRESS STAEET ADDRESS
CiTY-53-0P CITY-57-2F
e [ Delete LT3 Ocrarge [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CY-51-2IP CilY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Floricta Statutes.« further cartity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal atfect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empewered lo executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an gnach ent with an address, with all other like emppwered.
SIGNATURE: Q‘:(Mof—w—g@/«,mﬁme\ a/ai /06 Qoq/'???;-qall
Dare

SIGNATURE AND TYPED o{}umzn NAME OF SIGNING OFFICER OR BGFCTOR Daytme Phona #




