FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNEJmI:AENT # P98000024323 04-26-2006 90202 050 ***150.00

S & S REALTY OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address -

1050 RIVERSIDE AVE. 1050 RIVERSIDE AVE.

IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

F R O LT
Suite, Apl. #, elc, Suite, Apt. ¥, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

58-2567282 Not Applicable

Zip Country Zip Country 5. Cedificate of Status Desired O gzﬁiaﬁ:&mna'

6. Namae and Address of Current Registered Agent 7. Name and Address of New Registored Agant

MName

SMATHERS & SMATHERS, P A, e
1050 RIVERSIDE AVE. (ool Afdrags (2D, Box [ipmiog: 5 ey Accs
JACKSONVILLE. FL 32204 ik S Hon Pavk” 0 -

- _ > Lol

& TAE KSoN V [LLE FL | 25% 24/

8. The above named entity"submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac?:epl

the obligations of ragister;@gem.
SIGNATURE ,4/,4//62 ; lm Z — q{b IQ
=

fire, tyf of ;linwd name ol ménslamd agent and litle it applicella, (NOTE: Registorod Agoni gignature requited whan reinstating) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O Change  [J Addition
NAME SMOTHERS, BRUCE A HAME
SIREET ADDRESS | 4051 TIMUQUANA RD STREET ADDAESS
CITY-ST-21P JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE [ Detete TITE [ Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-85-2P CITY-SF-2P
TME O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP Cy-57-2p
TITLE [ Detete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
TLE O pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-57-2IP

12. | hereby certify thal the information suppliec with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informat:on
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chaptge 607, Florida Statutes; and that my name appears in Block 10 or W11t
changed, or on an attachment wiih an address, with all other like empowered. é&‘& ﬁ. Jmm
' 2

SIGNATURE: /e /%L ‘ L{/za/oé 9py 353 220/

O NAME OF 8IGNING OFFICER dR DIRECTOR Date 7 Daytima Phone ¥

NATURE AND TYPED OR PRI




