A

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P98000024323

1. Entity Name
S & S REALTY OF JACKSONVILLE, INC.

Secretary of State

(05-01-2008 90197 017 ***150.00

Principal Piace of Businass

4745 SUTTON PARK CT
STE 602
JACKSONVILLE, FL 32224

Mailing Address

4745 SUTTON PARK CT
STE 602

JACKSONVILLE, FL 32224

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

4651 Timuaugmna

0

Kd

Suita, Apt. #, etc.

oS ﬂmg:?mma Rd .
Suite, Apt. #, etc.

J

04222008 Chg-P CR2E034 (12/06)
City & State Ci State 4. FEI Number Appiied For
JACKSop VILLE FL d‘f&m o VitLe, AL 59-2567282 Not Applicabte
;Zipz‘z /0 Co&“fi '4 ? 2 Z]'D Cou‘r;n;s A_ S. Certificate of Status Desired O ?eae.;?qﬁdr:diﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMATHERS & SMATHERS, P.A.
4745 SUTTON PARK CT Street Address {P.Q. Box Number is Not Acceptable)
SUITE 602 -
JACKSONVILLE, FL 32224 057 Timusuana Pd
City & — Zip Code
TACKSoN ViLLe FL [ 3220

8. The above named ontity subm
the obligations of register,

ent.

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

y
R—

T ——
~SIGNATURE

M. lyp#! Ittt name of registered g™t arnd itla If applicable. {NOTE: Rogisied Ager signature requied whar relnsiating)

DATE ©

ﬂ,/,ﬂ, 9

FILE NOWII! FEE IS $150.00 9. Electian Campaign

After May 1, 2008 Foe will be $550.00

Financing

Trust Fund Contribution.

35.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P . O pelate TINE {J Change [ Addition
NAME SMOTHERS, BRUCE A NAME

STREET ADDRESS | 4051 TIMUQUANA RD STREET ADDRESS

CITY-ST1-219 JACKSONVILLE, FL 32210 CTY-ST-2P

TMLE 1 Delete TITLE O Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-7P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

MLE [ Detete TITLE {J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-§T-2IP CITY-ST-2IP

TLE [ belete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IF

12. | hereby certity that the information supplied with this tiling
indicated on Ihis report or supplementat report is true an
changed, or on an attachment

address. with all other fike am, ered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
i accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an officer or director
ol the corporation or the receiver gLiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

“SIGNATURE;

RE AND TYPED OR PRINTED NAME OF 31GNING DFFICER OR

DIRECTOR

Daytime Prone #

P (Gpilos

\-@mm A S a st



