—=r

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 15, 2008 8:00 am

DOCUMENT # P96000030641

1. Entity Name
S & ALEISURE, INC.

Principal Piace of Business

1300 N H¥Y 309
WELAKA, FL 32193

Mailing Address

PO BOX 850
WELAKA, FL 32193

Secretary of State
01-15-2008 90039 012 ***158.75
01092008  No Chg-P CR2E034 (11/05)
- 4. FE| Number Applied For
59-3372112 Not Applicable
— s Cemﬁcale of Status Da‘fzd . L-] -ggmﬁﬁ_""”

& Narme and Address of Currert Regist

SMITH, G. SCOTT
1300 N HWY 309
WELAKA, FL 32193

fee e et

. e e i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signprure, Typed o paried narne ol fegriored agent and lite 1 applicable.

{NOTE: Regisiored Agert exgnature requred when renztatng)

DATE

FILE NOWI! FEE IS $150.00
Aftar May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added o Fees

10.

QFFICERS AND DIRECTORS i

TIMLE P

NAME SMITH, G. SCOTT
STREETABORESS | 124 OLD SHELL HARBOR RD
CITY-ST- 2P WELAKA, FL 32193

it s

NAME SMITH, ALECE

STREETADDRESS | 124 OLD SHELL HARBOR RD
CITY-ST-ZIP WELAKA, FL 32193

-l ey R

B T T

STREET ADDRESS |
CITY-5T-71P

TImLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE

MNAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE'.:'
IN THIS, SPACE

Lt s g dehedl

12. I hereby camg that the inforrmation supplied with this filin g

indicated on thia report or supplemental report is frue an

changed, or on an attachment with an address, with all o

SIGNATURE:

her IIZ ampower

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(- 2-08  Sgpdor-foe

SIGNATURE AND min OR PRINTED uﬁs oF snuuno OFFICER OR DIRECTOR

Daytrna Phone #




