FILED
May 06, 2005 08:00 AT
FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PY7000040809

1. Entity Name

S & A Cameniry, ne.

DO NOT WRITE INTHIS. SPACE_

2, Principal Place of Busmess A Mauimg Address
481 Floral Drive =
Suite, Apt. #, etc. , Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
i - - il 4. FEl Number Applied For
) _Gity & State City & State Bt ciplied <
Kissimmee, FL == : ; .abjsz
] 21 Country . . D $8.75 Additional
Zip Country R B, Cerlificate of Status Desired Fee Required
24742 7. Name and Address of Current Regisfered Agent
aeom 7T b’ame S . —_— et . - L oarem .
WA BN T YE G Street Addressv(g.o. Box Number is Not Acceptable)
iN THIS SPACE 281 FLOAAL DRI
- . City . Zip Code
Rz £ KISSIMMEE FL 34743

8. The abave named entity subm:ts this statement for the purpose of changrnq its registered office or registered agent, or both, in the
State of Fiarida. | am familiar with, and accept the obligations of reglstered agent,

SIGNATURE

Signature, typed or printad name of registerec agant and tite if applicable.  (NCTE: Registered Agent signalure raquited whsn reinstaling) DATE
January 1 - May 1 Fee is $150.00

After May 1, Fee ig $550.00 9. Election Campaign Financing $5.00 May Be
Amended uBH is $61 25 ) Trust Fund Contribution. Added 1o Feas
14, : QEEJQEES_AND DIHEGTOHS 11.
TITLE PRESIDEN TITLE LO0000EG
NAME STEVEN ASHCRAFT NAME {15, %: B&”Bﬁﬁ 4 ,,m 3 150,00
STREET ADDRESS [481 FLORAL DRIVE STHEET ADDRESS =
CITY-$1-2IP KISSIMMEE FLORIDA 34743 SAlesrae
TITLE TITLE
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-4IP - CITY-8T-ZiP
TTLE TITLE
NAME NAME

STREET S
Sresooness | DO NOT WRITE

CIY-ST-ZIP

THLE NavE IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-87-2iB ciy.sr-gie . .
TITLE TITLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-S7T-ZiP ‘ < SITY-BT-ZIP

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-SLZP

2_ | hersby certify that the information suppited with this filing does not qualkify far the exemphon stated in Seot1on 119. 07(3)(1 ), Florida Statutes. { further
certify that the information indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect
as if made under cath that | am an officer or director of the corporation of the receiver of frustee empowered to executs this report as required by
Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with afl other like smpowered.

'GNATURE: W f%% ‘5%?%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Laylime Phone #




