2007 FOR PROFIT CORPORATION
: . ANNUAL REPORT (AR) FILED

DOCUMENT # P98000068455 Mar 28, 2007 08:00 AM
1. Eniity Namo Secretary of State
SJD ASSOCIATES, INC.
Principal Place of Business Mailing Address
4905 34TH ST. SO., SUITE 321 4905 34TH ST. 80., SUITE 321 .
T
2. Principal Place ol Businoss - No P.O. Box # 3. Maiing Address
Suite, Apl. #, elc, Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slaic City & Stalo . 4. FEI Number ~ {Applica For
86-0440433 lNoi Applicable
Zip Country Ze Country 5. Corliicato of Slatus Dosired [ ?g-gesql’:f:;“""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
MNamo
DICENSO, STEPHEN . . .
4905 34TH ST. SO.' SU'TE 321 : b Streot Address (P.C. Box Number is Not Accoplablo}
ST. PETERSBURG FL 33711 '
City FL Zip Code

B. Tho above named enlity submits this statement for the purpose of changing its registorad office or regislered agent, o both. in the State of Florida. | am {amiliar wilh, and accept
lhe ohligations of registered agont.

SIGNATURE
Bgnature, typed o prinlad nama of regrstered rgani and ulla r apeheabie (NOTE. Regislared Agant signature reauied when ranstaning} CATE
Aft flhliE h:o:vo!clg; ;EEV:I?II$B1 5“;;20 00 6. Election Campaign Financing $5.00 May Be
or May 1, 2 ee e - Trust Fund Contribution [  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BDIRECTCRS IN 11
e PT [ Delele e [ change [ Addition
NAME DICENSO, STEPHEN NAME
SINET AppAtss | 4905 34TH 8T 8, #321 STHIET ADDFE $5
CITY-S1-2IP ST PETERSBERG FL 33711 CITY-S1-ZiF
NIt VS 1 Delate e ooy e [ Change [ Addilion
NAME DlCENSO, MARIE NAME N I:H_IL“_!QL“?:EA ]:E‘Fl-b - -
SIRrLT apepess | 4905 34TH ST S, #321 STREET ANDRESS Ll'!;."' 1_14.'43 f _}.'.:L“..Jq-:l“'_l 1. ] 1.:1“_ UD
CY-S1-210 ST PETERSBERG FL 33711 GITY-81-71P
HTE {1 Detete me - ) [ Change ] Addilion
NAME NAME.
SIREET ADDRESS SIREET ADDRESS
CITY-81-2IP CIvy-S1-2IP
nng [ Detete 103 [ Change [ Addition
NAME. NAME
STRELT ADDRESS STRILT ADDRFSS
CITY-ST-Z1P Ciry-si-2Ip
me 7 Delele TIE ’ [ Ghange [ Acditon
NAME NAME
STRELT ADDRE 85 STHEE [ AODRESS
CITY-SI-ZiP CITY-ST-2IP
TIE O oelete TITLE [J Change ] Addlion
NAML NAME
STALET ADDRESS STREET ADDRLSS
CIY-SI-71P ClY-S81-2IP

12. | heraby cerlily thal the informalion supplied wilh this fiing does not quaiily for the exemptions contained in Seclion 119, Florida Slatulos. ) furthor certify that Ihe informaton
indicated on this repor! or supplemontal roporl is lrue and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an officor or diroctor
of the corporation or tho rocoivar or rustoe empowered to oxocuts this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an addrass. with alt olher ke empowered.

L)
SIGNATURE: M&Ma dém:bu_-ié_kaaw_
SIGNATURR AND TYPED OR PRINTED NAME OF BEIGNING OFFICER OR DIRECTOR Dae Dayivne Phone 4




