FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

s ANNUAL REPORT Secretary of State
DOEUMENT #P38010 i 05-11-2006 90240 031 ***150.00

1. Enfity Narme
'S & J MANAGEMENT, INC.

Principal Ptace of Business Mailing Address
100 RED FERN PLACE P.0 BOX 320009
FLOWOOD, MS 39232 FLOWOOD, MS 39232
s T v UK TRARRRCTRI
OO0 Red Tesn Poace
Suite, Apt. #, etc. Suite, Apl. #, eic. 04182008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
64-0696098 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NCRRIS, JOHN
201 NORTH MARION Street Address (P.O. Box Number is Not Acceptable)
SUITE 301

LAKE CITY, FL 32056

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 tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, lyped o printec name of registered agent and tille it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE C [ Deete TITLE [ change [ Addition
NAME STURDIVANT, MIKE NAME

STREET ADORESS | ROUTE 1 STREET ADDRESS

CITY-ST-ZIP GLENDORA, MS CITY-ST-2IP

MLE bC T Delete TILE ] thange [ Addition
NAME JONES, EARLE F. NAME

STREET ADDRESS | 2552 LAKE CIRCLE DR STREET ADDRESS

CITY-S$1-2IP JACKSON, MS Ciy-87-2IF

TILE DS [ belete TINLE O Changz [ Addition
NAME STURDIVANT, GAINES P. NAME

STREET ADDRESS | 2460 MEADOWBROOK RD STREET ADDRESS

CITY-ST-ZP JACKSON, MS CITY-S1-2P

TIME VT [ Delete TITLE [JChange [ Addition
HAME HART, MICHAEL J. : HAME

STREET ADDRESS | 1000 RED FERN PLACE STREET ADDRESS
" CITY-ST-ZIP FLOWOOD, MS 39232 CITY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2P Iy -ST-21P

TITLE 3 Delete TITLE [ Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p . GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repon or supglemental 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 trust powered 1o 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 attachment with a ith all other tikegernp ed .

SIGNATURE:

- l Y !0\., O -934-3kbb

Daytime Phone #

A uURE/AND TYPED OR PRINTED n?ﬁs cysu:ﬂm's OFFICER OR DIRECTOR




