2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 28, 2006 8:00 am

DOCUMENT # P98000052092 Secretary of State
1. Entity N
SSA PROPERTIES, INC. 03-28-2006 90117 002 ***150.00
Principal Place of Business Mailing Address .
2032-4 SOUTHSIDE BOULEVARD 8187 SABAL OAK LN ' ’ v AR ST
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32256 . )
R s O O
Suite, Apt. #, etc. Suita, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3517137 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gese;esq l.;?;!;tionai
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
CHERYL, SUMMERS L PRES - Arn(d)ld(Plg ;30 'f\‘lr]gtt;} AJr . =
8187 SABAL OAK LN. M=) ress {P.Q). Box Nymber is cceptable
JACKSONVILLE, FL 32256 T Peninsufar "Flace
City Zip Code
Jacksonville FL | 35504

8. The above named enii
the obligations of registered a

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

SIGNATURE - Arnold D. Tritt, Jr. . 02/07/06
Signatwe, typed /.mmﬁ W agent and e it applicable. (NOTE: Registerod Agent signature requirad when rainstating) DATE
" .
FILE NOWI FEE IS $150.00 9. Election Campa?gn Einancing : $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | , Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O ovelets TME [ Change [ Addition
NAME ALBERT, JERRY G NAME
STREET AODRESS [ 1415 BIG TREE ROAD STREET ADDRESS
CITY-ST-21P NEPTUNE BEACH, FL 32266 GITY-ST-7P
TIMLE P 3 Delete me [l change 3 Addition
HAME SUMMERS, CHERYL L NAME
STREET ADDRESS | 8187 SABAL OAK LANE STREET ADDRESS
CIvY-ST-TP JACKSONVILLE, FL 32256 . CITY-5T-2P
e (1] O pelete e Cchange  [J Addition
NAME 1-SURY, ROBERT HAME
STREET ADDRESS | 4977 RIVERPOINT RD STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32207 CITY-ST- 2P
TTLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2P
TIE 1 pelete TIME O cthange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
£TY-ST- 7P ; - CTY-ST2P
e 3 Delete TRE [OJChange  [] Addition
NAME ) FAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ ’ I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: Q% CHERYL L summees S5Jot 904 226 ~3509

m@fas‘ﬁm TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dale Dayiime Phona #




