. FILED
2006 FOR PROFIT CORPORATION ~ Apr 07.2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # P94000013575 ecretary of State
1. Entity Name 04-07-2006 90025 020 ***150.00
DOUBLE SAM, INC.
Principal Place of Business Mailing Addrass
12907 SILVER OAK DR. 12907 SILVER OAK DR. LT
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 St
AR ST AR R AR GA
Suite, Apt. #, atc. Suite, Apt. #, elc. 01172006 Chg-P CR2E034 (11/05)
— C'rt‘y &gt;ta City & State 4. FEI Number— - “[Apisd For— -~
59-3227291 Not Applicable
zip Courtry i Country 5. Certilicata of Status Desired ~ [J ?g;gmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KLEBENER, SAMUEL
129807 SILVER QAK DR. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223

City FL l Zip Code

8. The above named entity submiits this staterment for the purpose of changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tithe it appicabls. (NOTE: Regixtared ADent Sionatune reguired when reinslatng) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 Moy Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE vsD 7 Dekete THLE [ Change ] Addition
NAME SHTEYN, SEMYON RAME
STREET ADDRESS | 4853 SAN CLERC RD. STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32217 CITY-ST-2IP
Tme FTD 3 teietn TE O Crange [ Addition
NAME KLEBENER, SAMUEL NAME
STREET AODRESS | 12907 SILVER QAK DR STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE, FL 32223 CTY-ST-2IP
TMLE 71 Dakete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2f
e O petete TILE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IF
TILE O detets TMLE [ Change [ Agdition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CY-51-0p CIFY-ST-7P
TITLE O Dekete TE OO crange (] Aodition
NAME N L
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P

12. | haraby certify that tha information supplied with this fi h does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accunate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —C... 0Y-05-0¢ (Qo4)2ee-510

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




