: FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000020592 03-31-2008 90001 012 ***150.00

1. Entity Name

S & S DEVELOPMENT, INC.

Principal Placa of Business Mailing Addrass

1154 HAVENDALE BLVD PO BOX 3096

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33885

e N R MR O R R
400 Avenue K SE

f(uiltg A;l. #, alc. Suite. Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)

City & State . City & State 4, FEI Number Applied For
Winter Haven, Florida 59-3433106 Not Applicable
3 32580 f):oouitlrcy zip Cauntry 5. Certificate of Status Desired a ?ei'ggﬁdr:cmm'

§. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent—

Name
SWAIN, BRIAN K
1154 HAVENDALE BLVD Sireet Address {P.C. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

400 Avenue K SE, Bldg #3
c Winter Haven FL | %"3%%

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

the obligations%%
SIGNATURE v

Slg}'mur!fﬁawfr pr‘l:w(acl name of registered agent and lite if apphcabie. (NOTE, Regisiered Agenl signalure requiad when remdtatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN #1 -
TITLE D 3 Detete TITEE [ Change [ Addilion
NAME STEPHENS, DONALD K NAME
STREET ADDRESS | 4110 SOUTH FLORIDA AVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-S1-2IP
s o [ Delete TTLE [XGhange [ Addition
NAME SWAIN, BRIAN K NAME
STREET ADDAESS | 1154 HAVENDALE BLVD smeeraookess | 400 Avenue K SE, Bldg # 3
Iry-Sr-zip WINTER HAVEN, FL 33880 CITY-S1-21P Winter Haven, FL 33880
TITLE [ Delete TLE O Change (] Addition
MAME | NAME B
STREET ADDRESS STREET ADDRESS
CIPY-51-21P CITY-S1-2IP
TITLE 1 pelete TITLE [ ¢change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
nme [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z
HILE 7 Delete TITLE O change [T Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P B

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and thal my signatura shall have the sama lagal eflect as if mads under oath; that | am an officer or director
of the corporation or the receiver or empowered fo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmey 5, with thar like empowered.
;7,,,? 7- 98/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR tHRECTOR Date Daytrna Prone &

SIGNATURE:




