2005 FOR PROFIT CORPORATION .
ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # P96000035073

1. Entity Name
SDM GROUP, INC.

‘Secretary of State

Mﬁiling Address
P.0. BOX 47620
JACKSONVILLE, FL 32247

Principal Place of Business

2122 UNIVERSITY BLVD. S.
JACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

EEURNRMOAG AR

e

04152005 No Chyg-P CR2ZEQ34 (10/03)
4. FEI Number ) ) Appiied For
B59-3375560 Net Applicable
$8.75 additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Addrass of Current Ragistered Agent

PETHERBRIDGE, JOHN J
2122 UNIVERSITY BLVD. 8.
JACKSONVILLE, FL 32216

RS s i

DO NOT WRITE

B

8. The above named entity submits this statement for the
the obligations of registared agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or primed name of ragistered agent and tille If appl.cable

(NOTE. Registered Agent signature maquirad when reinsieting)

9. Elsction Campalgn Financing

FILE NOW! .00
i FEE 13 $150.0 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 vay Bo
0  AddedtoFess

10. GFFICERS ANDDIRECTORS ™~ _

b

PETERERIDGE, JOHN J
2122 UNIVERSITY BLVD. 8.
JACKSONVILLE, FL 32216

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1- 2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

s w2

LR e
/18,05~

!
HE-02 1

i

T T

DO NOT WRITE
- INTHIS SPACE

TITLE

WAME

STREET ADDRESS
CiY-ST-21P

TTLE

NAME

STREET AUDRESS
CITY-S81-2IF

12. [ hereby cenily that the information supplied with this filing does not qualify for the exembticn
incicated on this report er supplemental report is true an !
of tha corporation or the receiver or trustee empowarad ta executs this report as required by

changed, or on an atiachment with an address, with all gthyer like empowarad.

SIGNATURE: ___ ﬂﬂff 4

d

accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

stated in Saction '1'1_9._07%3)@. Florida Statutes. | further certify that the infarmation
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGHRATURE AND m}d’ OR PRINTED NAME OF SIGNI CERDR DIRECTOR

s

YNT/o5~ oy zaao

Daytime Phona §

[ Tonwid T. fErmertZR D&



