FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000013575 04-30-2007 90837 030 ***150.00
1. Entity Namg
DOUBLE SAM, INC.
Principal Piace of Business Maiting Address
12907 SILVER QAK DR, 12907 SILVER QAK DR. p
IACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 40093045
e AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-3227291 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a fese'gesql';f:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLEBENER, SAMUEL

12907 SILVER OAK DR. Swreet Address (P.C. Box Number is Not Acceplable}
JACKSONVILLE, FL 32223

Cily FL | Zip Code

8. The ahove namead entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Signatirg, typed of printad naine of regisiared agent ang il it applicable {MOTE: Registered Agen| $ignaturg feQuw i whet: reinstating} Dalk
~ FILE NOWIII FEE IS $150.00 ~ [ ¥ ZeciomCampagn Financing ™~~~ ~—$5,00 May 6™ - —
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 00  Added to Fees
10, ™ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD [ Detete TmE [ Change ] Addition
NAME SHTEYN, SEMYON NAME
STREETADDRESS | 4853 SAN CLERC RD. STREET ADDRESS
CY-S1-2P JACKSONVILLE, FL 32217 CIry-5i-2IP
TITLE PTD [ petete TITLE [ Change [ Addition
NAME KLEBENER, SAMUEL MAME
STREET ADDRESS | 12807 SILVER QAK DR STREET ADDRESS
CITy-5T-21P JACKSONVILLE, FL 32223 CITY-S1-21P
TITLE [T Delete TIiE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-21 CITy-sI1-2ip
TILE 3 pelete TiTLE O change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-ST-ZIP CRY-ST-2IP
TITLE 1 petete TITLE [ Change [ Aodition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIYY-ST-2IP CY-ST-2IP
TITLE O petete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITy-57-2/P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signaturg shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with_an address, with ail giher like empowered.,
SIGNATURE: _ —%- OY-25.067 (Qov)206-5730

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phona #




