2007 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR) FILED

DOCUMENT # P95000009093 TN Apr 09, 2007 08:00 Al
1. Entty Namo AT Secretary of State
S D ENTERPRISES OF AMERICA, INC. b Li e
' A

Principal Place of Business ’ Maittng Addrass
P.C. BOX 91085 P.O. BOX 91085 .
o o ”"H"H‘”l‘ll IHH ||H| ||‘H ||W||m ||“| "m m}”l‘" W’m U lm
2. Principat Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apl, #, elg, Suite, Apt. #, elc. 1st MOCRE CR2E034 (10/06)

City & State Cily & Stata 4 FEINumbor g aannn0e {Applied l.-'or

Nol Applicable
<P Couniry Ze Couniry 5. Cerlificate of Stalus Dasired 0 $8.75 Adamonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

DACUBELLIS, LAURA
139 CONNIE LEE CT Slrect Address (P.O. Box Numbor is Not Acceplable)

LAKELAND FL 33809

City FL Zip Code

8. The above named entity submits this stalemoent for the purpose of changing its regislored olfice or registerad agenl, or bolh, in the Stale of Florida, | am familiar with, and accept
the obligalicns of registerad agent

SIGNATURE

Swynatute, lyped i printed narme of registerad agen! and fule ¢ apnkcabla (NOTE Regastered Agenl signaiurng requrca when tanstanir DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 ‘
Make Check Payable to Florida Department of State :

0. Elccton Campaign Fnancing  $5.00 May Be
TrustFund Conlribution © []  Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L P/D 3 Delete Hie o O change [ Acdilion
NAME DACUBELLIS, LAURA NAMT UoOCROESSERE
. - - .-
s aviss | 139 CONNIE LEE COURT SIHLET ADDRESS 04/1707-80070-017 150,00
cny-si-ap | LAKELAND FL 33804 CIY ST 2P
11U [ pelete 18 [ Change [ Addition
NAKL : NAME
SIREET ADDRESS SIRELT ADDRALSS
CINY- $5-2IP cIlY- i ZIP
TILE O peiete e [ change T Addiltan
NAME NAME
STREET ADDRESS SIFELT ALDTT 55 : -
CIY- 51 CIY-S1- 7
TLE [ Detete e [C] Change ] Addion
NAME NAME
STRLLT ADDRESS SIRFCT ADDAI 5S
CITY-ST-/1P Uy -7
T 1 Delete nne [ change [ Addinon
NAME NAME
SIFEET ADDRISS STHEET ADDRESS
CITY- SI-7P CITY-SI AP
i [ Delele Tt [ change ] Aadilion
NAME NAME,
SIREET ADDRESS SIRLET ADDHESS
CITY-51-21P CITY-S1-21P

12. | heroby caerlify that the informalion supphied wilh this filing does not qualiy for the exemplions containad in Secton 119, Florida Slalutes. | further certify that the information
indicaled on this roport or supplemental report (s true and accurato and that my signature shall have the same legal offect as if mado undar oath: that | am an officer or director
of the corporation or the roceiver or truslee empowered 1o oxecule this report as required by Chaptor 807, Florida Statutes: and thal my name appears in Biock 10 or Block 11
il changod, or on an at manl with an address, with all other like ompowared.

SIGNATURE: 123 . / S43-657 ﬁ?d’ )

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrng Phone 4




