FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P08000061726 04-21-2008 90069 027 ***150.00
1. Entity Name
14100 S&N CORP
Principal Place of Busingss Mailing Address q U U ( q o J0
14100 66TH STREET NORTH 14100 66TH STREET NORTH ‘
LARGO, FL 33771 US LARGO, FL 33771 LS
R JAARERE RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FE| Number Applied For
20-4800065 Not Applicable
4P . Country zip Country 5. Centificate of Status Desired (1 fﬁgggq l‘:f’:d“““a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registared Agent
Name
LUPER, C KAY"
200 LESLIE DRIVE APT 215 Street Address (P.0. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL | Zip Code

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

1

SIGNATURE
Sigrature, typed ot printad name of ragisierad agen ang title if appiicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. i i QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE {Ochange [ Addition
NAME LUPER, C. KAY NAME
STREET ADDAESS | 200 LESLIE DRIVE APT 215 STREET ADDRESS
CITY-ST-ZIP HALLANDALE, FL 33009 CITY-ST-2IF
TITLE ' 1 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . o CIFY-ST-21P -
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Chy-S1-2P
TILE O belste TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P GITY-31-2IP
TITLE 3 pelee TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2IP
TILE [ Delete TIMLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CY-s1-2IF

12. I hereby certify that the informaticr supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my 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 jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac:rzwt]ﬁ in address, with all gther like empowered. } /
(o )7
SIGNATURE: C// 7/°,

SIGNATURE AND TYPED OR PRINTEDNAME OF SKSNING OFFICER OR DIRECTOR . Datd f Daydme Phone ¥

12 A F - ) o



