2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2008 08:00 AN

DOCUMENT # P97000016923

1. Entity Name
SST GROUP, INC.

Secretary of State

Principal Place of Business Mailing Address
4507 VINELAND ROAD 4501 VINELAND ROAD
SUITE 103 SUITE 103

ORLANDO, FL 32811  US ORLANDO, FL 32811 US
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. e 59-3429451 Not Applicable
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§. Name and Addreu of Curun! Reglsternd Agent

TURNER, JEFF
811 S. ORLANDO AVE,, SUITEH
WINTER PARK, FL 32789
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

§

Signature typed or ponied rame of regisiered agent and tite I applicaole.

{NOTE" Registarsd Agant signalure ragusred whan reinsiating)

DATE |

8. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 40
Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas
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12. ) hereoy certify that tha mformauon suppiled with this 1|I|n§
indicated on this report or supplamental report is trus an
of tha corporation or the receiver or trustee empo
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o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
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