2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000002093

1. Enlily Name

S D ENTERPRISES OF AMERICA, INC.

2
T we

Principal Place of Business

P.G. BOX 91085
LAKELAND FL 33804

Mailing Acldress

P.O. BOX 91085
LAKELAND FL 33804

2. Prncipai Place of Buaness - No P.O. Box #

3. Minhng Adcirpss

Suite, Apl. #, etc.

Suile. Apt # etc

FILED
Apr 04,2008 08:00 A
Secretary of State

IERRRR A

1st MOORE

CR2EQ034 {10/07)

City & State

City & State

59-3300006

Appied For
Not Apglicable

pa») Caounuy

p Country

5. Certrficate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DACUBELLIS, LAURA
139 CONNIE LEE CT
LAKELAND FL 33809

Name

Streat aduress (P.O Box Number is Nat Acneptabie)

City

FL Ziiz Codi

8. The apove namsd ently subrmits this statement for the peroese of changing its registerad office or registared agent, or toth, in the State of Florida. | am familiar with. and accept

the obigations of registered agant.

SIGNATURE

G gnatera, typesd OF DEEROE &1 O i slerd agerlawi st e farplcace

INGTE Feginir480 AZort sl e -l urad wiol séinstar gi

DATE

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contritaution,

Added tc Fees

1 [l
Al Th R ~
1. GhE P AR e
e - P/D 1 Devete TIE TS Change” T 1] Aadilion
NARAE DACUBELLIS, LAURA HAME
STREFT ADDRESS (139 CONNIE LEE COURT SIAEET ADDRESS
oy-ST-2P | LAKELAND FL 33804 CITY-§T-2P
TITLE [ Deete mE ot e L Change [ Addition
e L LODOnss I06G
s LR Ly il o S T o 1
STREET ADTIRESS STRFTT ATGAFSS D415/ 08-00086-022 1500
CITY- 31-21= CITY-S1-7P
TTE [ paete TiLE O3 change [ Aduttion
NAKE HAAE
STREET ADDRESS STREET AGORESS
CITY-$7- 2P CITY-8T-2P
TLE [J Daiete THLE [ change ] Additon
HNAME HAML
STREET ADDRESS STREET ADDAESS
GITY-ST- B9 CITY-51- 2P
TITLE ] peiele TILE [ Change [ Acdition
HAME NEML
SIREET SDORLSS SIREET ADDRESS
oiy-S7- 20 CITY-ST- 2P
TiTLE O Deiete TMLE [J Change [ Addinon
MAME NAME
STREET AGORESS STRECT ADIRESS
CITY-ST-2IF CITY-81- 2P

12. | hareby certty that tha information supplied with this filng doas not quably for the exametons contamed in Section 119, Flerida Statutes. | furtner cerity that the information
incheatad on this report or supplérnentat raport s e and accurate and that my signature shalt have tho sama legal enect as if made under oath: that | am an officer or director
of the corporauon or the receiver or trustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 12 or Biock 11

57 /éf F43-653-899F

if changeaq, or on an attacl

SIGNATURE:

ent with an address, with gil other hke empoweres.

M Lduea Delylod)s

b

AGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T oad Dayr me Fonin «




