FILED
2007 FOR PROFIT CORPORATION Aug 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000105302 08-06-2007 90031 035 ***150.00
1. Entity Name
SJFLOYDINC
Pringipal Place of Business Mailing Address qylLsoaav
1946 BISHOPS GATE SW 1946 BISHOPS GATE SW ; -
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
L R A OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-5388684 Not Applicable
Zip Country Zip Couniry 5. Cetificale of Status Desired = $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

FLOYD, STANLEY
1946 BISHOPS GATE SW Street Address (P.Q. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle f applicablg, {NOTE. Regisierec Agent signatun required when reristating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), ¥.S.. the
Due by September 14, 2007 Trust Fund Contribution. [0  Acdedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ change [ Addition
NAME FLOYD, STANLEY NAME
STREET ADDRESS | 1946 BISHOPS GATE SW STREET ADDRESS
CIFY-ST-2iP WINTER HAVEN, FL 33880 CITY-ST-2IP
TITLE VP O Delete TITLE [ Change [ Addition
NAME FLOYD, KIMBERLY C NAME
STREET ADDRESS | 1946 BISHOPS GATE SW STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33880 CITY-ST-2IF
Tme O petete TITLF [Z] Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST.2IP
TTLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-27 CITY-ST-2iP
TME [ Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CIVY - ST-21P
TITLE O Delete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY - ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualily for Ihe exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eliect as it made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a . with 1 like empower 3)

X 7-3/- O7§87(_37? - 7652

ING QFFICER OR DIRECTOR Dae Daylime Phong #

SIGNATURE:

SIGNATURE ANC TYPE FRINTED NAME OF




