2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P06000081723 Apr 24,2008 08:00 AV
i - - L] . -
T ey hame Secretary of State
S & B TRANSFER INC.
Prircipal Place of Busingss Mailing Adgress
981 MCKOWNE RD 981 MCKOWNE RD
T T H““l" m Il”l |HH ||H“I"|I|W ||‘|’ ’lm “I}Hll‘l Hlll H“ll’ H ’ll’
2. Pracipal Place of Buaingss - No P.O. Box # 3. Mailing Addross
Suite. Apt #. etc. Suile, Apt #, e1c. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appied For
11-3509435 Not Apolicable
Zp Cauniry Zp Cauntry 5. Certidicate of Status Desired O 38’75 ﬁ?dditional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ggll Lblgﬁbﬂl\EJEHREDN L Streat Anuress {(P.O Box Numper s Nat Acceptable}

CHATTAHOOCHEE FL 32324

City FL Zipx Code

8. The asove named entity submits this staiement for the puroose of changing its registerec office or ragistered agent, or coth, in the Siate of Flonda. t am farmiliar with, and accent
the obligalions of regisiered agent.

SIGNATURE

Hanatre, bypakd of DOnted a7 of rstrilerod agert wrktis tarploaze {MGTE Fegisieiag AGe | S Ginlae netuiresd wikl aaestilr g DATE

e

F[LE NOWI!’ FEE IS $150 0
After. May a; 2008 Fea WIII Be 5550.0
Make Check Payabie to Florida Deparlment of State ;

9. Electon Campaign Firancing  $5.00 May Be
Trust Fund Contobsution. [ Added 1o Fees

10. QOFFICERS AND DlF?E(‘TORb 11. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P 7 buers TIE . ) [ Change [ Accition
M PHILLIPS, STEPHEN L NAME e 150,00

STREFT ADDRESS | 981 MCKOWNE RD STREET ADDRESS Sl

CITY-ST-2IP CHATTAHOOCHEE FL 32324 CITY-5T-2IP

TITLE [ petele TITLE [JChange  [J Additon
NAME HAME

STREFT ADDRESS STREFY 2DORFSS

CITY-5T- 737 CITY-S7-7IP

TITLE [} Detere e T change ] Aduition
Hakiz HEHIE

STREET ADGRESS STREET ADDRESS

GITY-ST-21P CITY-57-21P

TIE [ Detete TITLE [J Change ] Addilion
NAME HAME

SIRELT ADGRLSS STREET ADJRESS

Iy -S1-21P DINY-51-7F

TNE 3 Deiete TILE [ Change ] Addition
NAME NAWL -
SIRELY ADLRLSS STHEET ADDRESS

Ciy-si-2e CHIY-ST-2IP

TImE [ oelate TITLE {JChange {7 Aadition
NANE NaME

STREET ADDRESS STREET ADDRESS

oiny-s1-29 CITY-ST-21P

12. | hereby cenity that the information suophed wath this filing does net gualify for the exermetions contaned in Sectios 113, Flerdda Statutes | furtnar certity that the information
incicated on this report or supplumental report is true and accurate ana that my signacure shall have the same legal eftact as if made under oath, that | am an gificer or director
Gf the corporation ar e receiver or trustee empowered o execute this report as required by Chapter 607. Florida Statutes: and that my name 2ppears in Bluck 13 or Block 11

|f changes, or on an attashment with, an addigss - with all other like empowsred.
Y. 2. OF ~ F50(.03. 9651

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gan B wytg Fnonn =

SIGNATURE:




