2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P99000059142
nfetnrbocl Secretary of State
- _ of¢ e of¢
S & S TROPHY, INC. 05-05-2006 90159 040 150.00
Principal Place of Business Mailing Address
86 E. MCNAB RCAD 86 E. MCNAB ROAD
POMPANO BEACH FL 33060 EE=
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EG34 (10/05)
City & State Cily & Slate 4, FE| Number Applied For
65-0930925 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ] §875 A_dditional
. - A Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHOAF, JEANETTE F

86 E. MCNAB ROAD Street Address (P.0O. Box Number is Not Accepiable)

POMPANC BEACH FL 33060

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. fyped ot ponted name of regislared agenl and title il apphcabie (NOTE Refqistercd Agert signature reaured when :einsianng) OATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conuibution. [} Added to Fees

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

TIRE D [ oelete TITLE [ Change [ Addition
NAME SHOAF, JEANETTE F NAME

STREET ADDRESS | 151 8. W. 14TH COURT, APT. B STREET ADDRESS

Crry-s7-21P POMPANO BEACH FL 33060 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITy-57-ZiP

TTLE e _ T tatea e - - ) _ [ Change [ Addition
NAME NAME ’ ) - T

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST- 2P

TITLE 1 Dalete TILE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE O pelete TITLE [Gichange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : OITY-51- 7P

12. | hereby certity thal the information supplied with this filing does not quatity for the exemptions cantained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11
it changed, or on an attac with an address, with alt other like empowered.

SIGNATURE: AN/ JTeanette F.Shoat™ f‘/&%é G54 752 ~1§30

yﬂATURE AND TYPED OR PRINTED NAME OF WNG OFFICER OR DIRECTOR Daytime Phene 4
L




