2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000042847 Feb 06, 2008 08:00 AT
1. Eniy Nama Secretary of State
S & M OF MOUNT DORA, P.A.
Frincipal Placa of Busingss Maing Address
110 WATERMAN AVENUE 110 WATERMAN AVENUE
MT. DORA FL 32757 MT. DORA FL 32757
2. Principal Place of Business - Mo P.O. Box # 3. Maiing Adgrass

Suile, Apl. #, elc. . Sune. Apl. #, pic. 15t MOORE GRZEN34 (10/07)

Cuty & State Cny & Slate 4. FEF Number Appited For

59-3261838 Nat Apaslicable
7 Couney Zp Coantry . $8.75 Adational
5. Certilicate of Status Desred O Fae Reured
6. Name and Address of Current Registered Eg?nl 7. Name and Address of New Registered Agent

Name

KIERNAN, LOYD J.

110 WATERMAN AVENUE Streel Address {P.O. Box Mumber is Not Acceptable)

MT. DORA FL 32757

City ) FL Ziip Code

8. Tha apove named antity subrnita 1his statzment for the purbose &f charging its regislered office or registered .agent. or notn, in the Swie of Flonda. | am familiar wilh, and accant

e obiigalions of + eferd agent
SIGNATURE ’fn\J A e LT eRepe/ DD 2 b 04

§ugn v L,ua Ir/ rad pane o rarg gl e wiel W g Earplaang, GTF RGN ea AGOrL A1 Lt eLue s e ron el DATE
A [ 1 ERE 0.
} A.ﬂ FI;AE I'\LO\Z,!O I;FEVIVSIISQSD .00 0 . 8, Eleciion Campaiga Finarcing £5.00 may 3¢
er-May 5 Fee.Will Be 5550 U e : Trugd Fund Contrzution. [ Added to Fees
) Make Check Payable to Florlda Deparlment of State e
10. OFFIGERS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D 3 Decte il [[]Changz  [] Aaditon
HEME KIERNAN, LOYD J Iil NEHE
STREET ADDRESS | 110 WATERMAN AVE. STRFFT ADDRESS
CHTY- 5T-21° MOUNT DORA FL 32757 QITY L5121
TTLE 3 baee TRLE [ Change [ Addinnn
NAME HARL OO 24 29
STREFT ADDRESS SIRFFT ADTRFSS L
- nmwm an - g
rvor 7 e 021 SNn{-015 150,00
3 3 Deete LE [ Change ] Addition
HEMT HAJAE -
STREET ADDRESS STAEET ADDRESS
e -51-21P CHY-51-ZIP
(112 3 neele Tt . [ Change [ Audition
NAME HAMI
SIRELT ADDRLES STREET ADDRLSS
Gy -81-21P ) CITy-51- I
NIE 3 peie 11} O Cange . [ Addilion:
NEATE NAML
STREFT ADCRESS SIRELT ADDRESS
Ivy-5I-2e Y- S1- 20
TRLE O vels me D Change [ Acdilion
NARE HEHE
STREET ADDRESS STAELT ADIRIESS
CITY-ST-21P CTY-5T- 20

12. 1 hgreby cerfify that the information suoptied with tnis filng does net gualfy fur the exampnons cantaimed i Section 119, Flerida Statutes 1Hormer cerlity that ihe infanmation
inchcated on this report or supplemgntal reparl is e and accrate asae that niy signature snall haye ms same legal atec as i made under oath, that | am an stiicer or direclor
ot the corgoragon or the receverUr trdstee empowerad 10 execule this reporn as requited by Chapier 607, Frarida Statutes: and that my nane appears n Biock 13 o Bleck 11
if chacgad, or on &0 atashnien) with amaddrass, with ail olhicr ke empoweren

SIGNATURE: VS KIr® 0 2k 0% (Jrz)?;-ru 4oy

SIGNATLRE ANG TYPED OR PRINTED NAME OF SIGN(NG OFFICER OR DIRECTOR C.'o 1% 12 e Frioen #




