FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000020592 G 04-19-2007 90184 044 ***150.00

1. Entity Name
S & S DEVELOPMENT, INC.

Principal Place of Business Mailing Address . q 0 “ 6 9 “ “ i

1154 HAVENDALE BLVD PO BOX 3096

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33885 . ,
i R . ita, Apt. #, etc.
Sufte, Apl.#. ete Sulle, AL #, etc 03092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3433108 Not Applicable
2p Country Zip Couniry 8. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SWAIN, BRIAN K
1154 HAVENDALE 8LVD Straet Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL ! Zip Code
8. Tha above namad antity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of ¢ agent and ke If 3 {NOTE: Registared AGBNnL KiQnates raguwred whan renslating) DATE
- 3
FILE NOW!HI EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peete TITLE [ Change [ Acdition
NAME STEPHENS, DONALD K NAME
STREET ADDAESS | 4110 SQUTH FLORIDA AVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-5T-2P
THLE D O3 Desete TIE [Jchange [ Addition
NAME SWAIN, BRIAN K NAME
SIREET ADDAESS | 1154 HAVENDALE BLVD STREET ADDRESS
CITY-S1-2IP WINTER HAVEN, FL 33880 CITy-ST-21P
TME 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-212 Sy -ST-2P
T O oetete THE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ Change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certily thal the information supplied wilh this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certily that ths informalion
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachm ¥ addrass, with all other like empoweared.
BRIAN K. SWAIN 4-16-07 863-269-9019
SIGNATURE:
BGNATURE BND TYPED OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR Date Caybrme Phone ¥




