2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # P97000102199

1. Entity Name

SECOND STREET ENTERPRISES, INC.

04-27-2007 90185 041 ***150.00

Principal Place of Business

14 SOUTH 2ND ST.
FERNANDINA BEACH, FL 32034

Mailing Address

14 SOUTH 2ND ST.
FERNANDINA BEACH, FL 32034

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01222007 Chg-P CR2ED34 (12/06)
City & Staie City & State 4. FEI Number Applied For
59-3477976 Not Applicable
Zip Gountry Zip Country $8.75 Aoditional

5. Certificate of Status Desired O

Feée Required

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

.ROBUCCI, G. DAWN oS ouXw

AMELIA ISLAND, FL 32034

Name

PR ¥

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Coda

FL

8. The above named entity subrmits 1his statement far the purpose of changing ils ragisiered oftice or registeraed agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agsnt.

SIGNATURE

1.

(NOTE: Regisiared Agent signatura reawrad when r&nstaung)

Swgnatura. lyn'h o prinkec name of (egisiered agent and Utke If applicabia
Y

DATE

9. Election Campaign Financing

v
-~ FILE NOWIIIXFEE IS $150.
§F $150.00 Trust Fung Contribution.

After May 1, 2007 Feo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ) O oelete TITLE O change [ Addition
NAME ROBUCCI, G DAWN S :Q NAME

stveeT omvess | FELONGROINT.ORING (Y S & LN STREET ADDRESS

GIY-ST-2IP AMELIA ISLAND, FL 32034 CITY-§T-21P

TITLE vP 3 Deiete TMLE O Change [ Addition
NAME ROBUCCI, JOSEPH W HAME

STREET ADDRESS | 14 S 2ND STREET STACET ADDRESS

GITY-ST-7P FERNANDINA BEACH, FL 32034 GHY-$T-2IP

TMLE 3 peiete TILE [C)change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Gil-§7-7P

TMLE O Delete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST. 2P CITY-§T-2IP

TIILE [ pstete TITLE 1 change (2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

$ITY -ST-2P CITY-ST-2IP

TITLE [ pelats THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ~ CITY-ST-ZIP

12. | hereby certify thai the info)
indicaiad on this repart or
of the corporation or the rackj
changed, of on an attachme

SIGNATURE:

ar like empo

does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information

| report is rue angl accurate and that my signature shall have the same legal sffect as if made under path: that | am an officer or diractor
tee empowered fo execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Rddress, with allfo

A= I4=7 Goy—32/-25%%

7 SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Frions #




