FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000098669 02-04-2008 90042 034 ***158.75
1. Entity Name
SD AND ET PROVIDERS, INC.
2~ -
Principal Place of Businass Mailing Addrass
9589 SW 102 PLACE 9589 SW 102 PLACE
OCALA, FL 34481 OCALA, FL 34481
P o [TV NS GO ERA AR
Suite, Apt. #, elc. Suile, Apl. # elc. 01102008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEJ Number Applied For
20-DL3344 77 [l sesewe
Zip Country e Country 5. Cerlilicate of Statvs Desired $a'75 Addmonal
Fee Required
6. Name and Addrass of Current Registered Agent [ 7. Name and Address of New Ragisterad Agent

Mame

TELLE, EDWARD
9589 SW 102 PLACE Street Address (P.O. Box Number is Mot Acceptable)

OCALA, FL 34481

City FL Zip Code

8. The above named entity submits this stalement for the purpose ol changing its registered office or registered agert. or both, in the Stale of Florida. | am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatwe. yped or prinled nare Of 1egisiered agent a1d Wde d apphcable (NGTE RArgstersd AGRN! signature requinad when reinglating) CAlE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Finzncing $5.00 may Be
After May 1, 2008 Fao will be $550.00 Trusl Fund Coniribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ Delste 1 [JChange [ Addilion
RAME TELLE, EDWARD NAME
STREET ADDRESS | 9589 SW 102 PLACE STREET ADLRESS
CiTY-$T-2iP OCALA, FL 34481 CTe-S-21P
(S S 1 Delete TILE [ change 7 Aodition
NAME DUPLER, PEGGY HAME
SIREET ADDAESS | 1233 CARRIAGE ROAD STAEET ADDRLSS
CIIY.ST- 2P POWELL, OH 43065 GITY-51-2IP
T [J Detete s [ cChange [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21p
e [ Dekete TTLE [Jchange [ Aodition
NAME NABE
SIREET ADDRESS SIREE) ADDRESS
CiTY-ST1-21F GHY-S1e 21
TiiLe O oelete THLE I ohange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-§T- 2P CITY-S1-21F
TiLe O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CIIY-ST-2IP ity $1-2IP

12. | hereby cerlily that the informalicn supplied with this liling does not oualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have he same legal effect as il made under oath; that 1 am an plllcer ar director
of the corporation 2r the racei F’,or trustee empowered lo execule this report 34 required by Chapter 607. Florida Statltes; and thal my name appears in Block 10 or Block 1114l

thanged. or on an attachpegny#ih an address, wilh i
/-22-08 Gry S50 /567

II other ower el
Daytime Phone #

R ORDIRECTOR -




