2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 27,2007 8:00 am

DOCUMENT # P38010

4. Entity Name
S & J MANAGEMENT, INC.

Principal Place of Business

1000 RED FERN PLACE
FLOWOOD, M§ 39232

Mailing Address

P.0 BOX 320009
FLOWOOD, MS 39232

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

ecretary of State

04-27-2007 901835 049 ***150.00

[AE WA AW RN RRARI

04162007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
64-0696098 Not Applicable
Zi Count Zi Count i
® ouniry ® ouniry 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 Agont
Name

NORRIS, JOHN
201 NORTH MARION

SUITE 301

LAKE CITY, FL. 32056

Street Address (P.0O. Box Number is Not Acceptable)

City

FL [ 2ip Code

8. The above narned 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.

SIGNATURE

Signature, tvpdid.of printed name of registered agenl and title il applicable.
i

{NQOTE: Registared Agenl signature required when reinstating)

o}

ATE

‘ FILE NOWl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE o} 3 Detete TITLE [ ¢hange [ Addition
NAME STURDIVANT, MIKE NAME

STREET ADDRESS | ROUTE 1 STREET ADDRESS

CITY-ST-21P GLENDORA, MS CITY-ST-719

JIE DC [ Delete TITLE [J Change  [] Adcition
NAME JONES, EARLE F. RAME

STREET ADDRESS | 2552 LAKE CIRCLE DR STREET ADDRESS

CITY-§T-2P JACKSON, MS CITY-ST. 2P

TIMLE DS [ pelete TILE 8 change [ Addition
NAME STURDIVANT, GAINES P. NAME o

STREET ADURESS | 2460 MEADOWBROOK RD s opess | \OOD Ped Fase Ploce

OTY-3T-77 | JACKSON, MS CIry-§1-2P Tlowsool , S R =

TiTLE VT 1 Delete ME 3 Chenge [ Addition
HAME HART, MICHAEL . NAME

STREET ADDRESS | 1000 RED FERN PLACE STAEET ADDRESS

CIFY-ST-2P FLOWOQD, MS 39232 CITY-ST-21P

TILE [ belete TMLE [ change  [J Additicn
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-21P CITY-§T-ZP

TITE T Delete TITLE [J Change  {7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 corparation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

d/z_o/a 5

Date

Daytime Phone #




