FILED

2007 FOR PROFIT CORPORATION  Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000061726 04-30-2007 90860 002 ***150.00

1. Entity Name

14100 S&N CORP
Principal Place of Businass Mailing Addrass ER AL R I b
14100 66TH STREET NORTH 14100 66TH STREET NORTH
LARGO, FL 33771 US LARGO, FL. 33771 S
P S PO T A OE MO
Suite, Apt. #, etc. Suite, Apl. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE Mumi Applied For
e - E;,Y? o oo éf Not Applic..”.
Ze Caniry Zp Country 5, Cestificate of Status Desired 0 ?i zfqﬁ‘::;”"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUPER, C KAY .
_200.LESLIE DRIVE APT 215 Sueet Address (P.Q. Box Number is Nat Asceptable)
HALLANDALE, FL 33009
City FL ] Zip Goda

8. The above named entity submils tnis statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am {amifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen: and lie it applicable. {NOTE. Registerad Agen! signature caquired when reinsiating} DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 3 Added o Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IV 11
TLE P . - 3 Delete TME [J Change [ Addition
NAME LUPER, C. KAY HAME
STREET ADDRESS | 200 LESLIE DRIVE APT 215 STREET ADDRESS
oy-ST-29 HALLANDALE, FL 33009 Y -5-2r
TImiE O delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$7-2P Crry-§7-218
TIE 7 Detete e [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Oy -§T- 2P
HILE 1 Delete TILE [ crange ] Agdition
WE NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P TITY-$T- 2P
e (3 Delete e O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cl-sT-21p
TitE 7 petete TITLE [CIchange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CoFY-5T-10

12. | hereby centify that the infarmation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale anc y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustégergpoweced tg execute this gepo¥as required by Chapter 807, Florida Stalutes; and lhayﬂme appears in Block 10 or Black 11

changed. or on an attachment witn an a 3, with Ks like e, c/
/ 7

SIGNATURE AiD TYPED on?nmm: NAME OF STENING QFFICE) OF DIREGTOR uey

SIGNATURE:

Daytirng Prone &

£

kﬁ"] C - L e




