2007 FOR PROFIT CORPORATION | FILED

_ANNUAL REPORT (AR]) _ May 01, 2007 8:00 am

DOCUM’E NT # P99000059142
Tl Secretary of State
S & S TROPHY. INC. 05-01-2007 20014 033 ***150.00
Principal Place of Businoss Mailing Address ] B
86 E. MCNAB RCAD 86 E. MCNAB ROAD . '
POMPANO BEACH FL 33060 AREER )
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address
Suile, Apt. #, otc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Appliad For
65-0930925 Nol Applicable
ap Country ap Country 5. Cuorlilicate ol Status Desired O gg‘ggqﬁ?:gwnal
6. Name and Addre;ss of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHOAF, JEANETTE F .
86 E. MCNAB ROAD . Sireet Address (P.O. Box Number is Not Acceptable)
- POMPANO BEACH FL 33060
K City FL ‘ Zip Code

8. The above named cnlity submils 'lhls slatement for the purpose of changing its regisiered office or regislered agent. or both, in the State of Florida. | am lamiliar with, and accopt
the obligations of registored agent.

.

SIGNATURE

Sgnature, typed of niinleofarme ol regisiered agent and tike ¢ anokcatle, (NOTE: Aegsierea Agent signalure ratured whan renglalng DATE

FILE NOW!lI FEE;I§.‘$150.00

After May 1, 2007 Fee Will Be $550.00 > i":‘;f"éﬂf;é‘é’f&?&f.ﬁf ' fig,?ﬁ?;f )
Make Check Payable to.Florida Department of State
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O pelete nne; [J change (] Addition
NAME SHOAF, JEANETTE F NAME
sipeeranoeess | 191 S. WL 14TH COURT, APT. B SINETADDRESS
CITY-$1-71P POMPANO BEACH FL 33060 CHY-51-7IP
i [ Deleie i [ Change [ Addilion
NAML NAML
STRIET AINKLSS SIBLET ADIIESS
CIY-81-21P CHY-S1- AP
Te [ Detete Tt [ Change [T Addition
NAM:. it
STRCET ADDRESS SIRIE] ADDIYSS
cny-$1-ap CIry-81-71P
HIIT [ Delele e [ Change ] Addition
NAMI NAMF i
STRECT ADDRESS SIREFT ADDRY 5%
CIFY -$1-71P CIY -1 2
HILE O Delele e [J change [ Addilios
NAME NAMI
STREFT ADDRESS SIRLLT ADDRLSS
CHY-SI-2IP CIY-$1- 1P
HILF ] palele nmt [ Change [ Addition
NAME HAME
STRLE ADDRESS SIREL] ADDRLSS
CIY-SI-4p Cly-81-2p

12. | hereby cerlily Ihat lhe inlormation supplicd with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutas. | further certify that the infgrmation
indicaled on this reporl or supplcmaental report is true and accurate and thal my signaldre shall have the same Iegal effecl as il made under oath; thal | am an oflicer or dircclor
of the corporation or lhe recoiver of trusloc empowered to execute this reperl as required by Chapler 807, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, wilh alt other like empowerod.

SIGNATURE: ___ @%ﬁ’jjém)/ Teanctte B Shoat 4//?/40 Q54 -782A - (830

GNW@ AND TYPED OH PRINTED NAME OF SIGI OFFICEROR DIRECTUR sle LCayurme Phene 4




