FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P95000060114 04-16-2007 90071 038 ***150.00
1. Entity Name
S&S OF BREVARD, INC.
Proncipal Place of Business Mailing Addeess q YYORuv:s
675 S BABCOCK ST 675 S BABCOCK ST
MELBOURNE, FL 32901 MELBOURNE, FL 32901 ’ .-
2 Pnncipa\ Place of Business - No P.O. Box # 3 Ma"ing Address H|||‘||| "l ‘l"l I”H ||"[ |I‘|| |Im ““' |“u |||I‘ I'I|| ”l” I‘l'll‘ N ;Ill
i # i .
Suite, Apt. #, sic. Suite, Apl. #, ete 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3326038 Not Applicable
Zi Count i i iti
? ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
[ Name
KRANERT, LAWRENCE F - HARRY A. JONES
675 S. BABCOCK ST, i treet Address (P.O. Box Number is Not Acceptable)
MELBQURNE. FL 229071 1901 SOUTH HARBOR CITY BLVD
; SUITE #5Q0
; City FL ‘ Zip Code
- MELBOURNE 32401
8. The apove namyffd entity subimits this, ement for 1he purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiorfpf registere:
SGNATT , HARRY A. JONES, REGISTERED AGENT 7 - 9 -7
Signiuea, lyped or ?lin[ed name of registared agent and tithy il applicable. (NQTE: Repiaterad Agent signalure requlred when reinsiating) DATE
FILE NOWII! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE A [ petete e O change [ Addition
NAME THAREJA, SAVITA NAME
SIREET ADDRESS | 123 LANSING iISLAND DRIVE STREET ADDRESS
GITY-S1-71P INDIAN HARBOUR BEACH, FL 32937 CIy-51-7IP
TILE O vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE O Delete TIILE [ Ghange [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-20P
TMLE T Delele TILE [ Change  [] Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CHY-S1-21p CITY-ST-2IP
THLE 1 Deiete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S57-21P Cmy-S1-2IF
TLE 1 Delete TILE [T change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-57-2p CITY-S7-2IP
12. ! hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signathrl shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowerad 1o execute this report as requi Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atachment with an address, with all othar like empowered \
SIGNATURE: e 4 OD/]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR'Y / Date ] f Daytime Pnone #

[



