2007 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

= =T Apr 12,2007 08:00 A
DOCUMENT # P96000041836 R Secretary of State
SSE CORP.
Principal Piace of Business Mailing Address
11739 Q. C. HORNE ROAD P O BOX 1523
SANDERSON, FL 32087 MACCLENNY, FL. 32063-1523

A ARHR MRV W

03142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Apped P

59-3349614 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired (| Fee Required

6. Namae and Addrass of Current Registered Agant

e rono DO NOT WRITE
SANDERSON, FL 32087 IN THIS SPACE

B, Tha ahove named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of regls!en@em. |
DATE

Signatwe, iyped o pFinled nama of rag.aterad agent and L1 f AppICaDIS, (NOTE: Ragustorod AQon! baratys required when renslating)
FILE NOWII! FEE IS $150.00 B. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contributlon. O Added to Feas
10. OFFICERS AND DIRECTORS |
TIME D
NAME CONNER, DELLA

STREEY ADDRESS | 11739 D.C. HORNE ROAD
CITY-8T- 2P SANDERSON, FL 32087 N0 PO0SSE
RURIRIRINUNE QLR b o

“mmz (DJONNER. Jo 04/20/07-30033-015 150,00

STREETADDRESS | 11739 D.C. HORNE RQAD
CITY-ST-2IP SANDERSON, FLL 32087

TIFLE
NAME

amran DO NOT WRITE

e IN THIS SPACE

NAME
STRLET ADDRESS
CiTY-§T-21P

TME

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

12. | heraby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an offlcer or director
of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with drass, with all other like e wered,
SIGNATURE: _/ QQ 4 1O @@W M };o /o’) Ko 254567

>

TSIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Paytima Phona #




