2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

DOCUMENT # $60646
1. Entily Name
S & B DEVELOPMENT ENTERPRISES, INC.
Prneipat Place of Business Mailing Acidress
26268 STATE RD 247 26268 STATE ROAD 247
BRANFORD FL 32008 - BRANFORD FL 32008
2. Pnncipal Place ¢f Business - No PO, Box # 3. Maiiing Adarass
Sudte, Apl. #. slc. Sule. Apt. #, elc. 1st MOORE CR2E034 (10/07)
Cily & State City & State 4, FE'Number Appried For
59-3064389 Not Apolicable
2P Counuy Ze Cauntry 5. Carlificate of Status Desired O gese'gfqlﬁfgm”a!
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agant

Name

FISCHER, JAMES D

10601-210 SAN JOSE BLVD. Swreet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257

City FL 2z Code

8. The above named enbily Submits this statement for the puroose of changing its registered office or registered agent, or notn, in the Siate of Flonga. | am farriliar with. and accept
the obligations of registerad agent.

SIGNATURE

Swynature, tepagd or Zrergad bam O registered el @ tie Paspisanin, MOTE Regis:ed 88 AZET | 9igraluri g 801 whely feinstnr g DATE

9. Flection Campaign Financing $5.00 may Be
Trugt Fund Gentributon.  [7] Added to Fees

11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TR PSD 1 povete 1L it Change  [] Addition
NamE CUMMINS, ROBERT NAME __Unoaoogaaggs  — T
: \ 05421 /05-20055=010 150.0

STREET ADDRESS | 26268 STATE RD 247 STREET ADDRESS

City-51-29 BRANFORD FL 32008 CITY-$T-2ip

TITE VPTD O teete TLE [JCrange  [7] Additien

NAME CUMMINS, SANDRA HAME

STREET ADDRESS | 26268 STATE RD 247 STREET ADORESS

CIFY-37-71P BRANFORD FL 32008 CITY - §T- 2P .

[ Daete TITLE [ Change 3 Additien

. NAME

STREET ADCRESS STREET ADDRESS

CITY -ST-21P eny-51-7P

mis [ perete LE T¥Change [ Addibion

NAKE HAME

STRZFT ADGRESS SIREET ADDRESS

LITY-ST- 2P CITY-51-2P

(153 [ pese ML O change ] Addition

NAME NAME

SIRZET ADDRESS SIREET ADDRESS

CHY-51-2P° CITY-51- 2P

TIE O peete TMiE [ cCnangs [ Addition

NARE NEME

SIRZET AGDRESS STREET ADDRESS

oITY-51-20 CITY-5T- 2P

12. | hgreby certfy that ine information supprlied wath this filing does net gualify for the exemetons contaned in Secton 113, Flerida Statutes | furtner cartity that the information
indicated on this report or supplemental report is true and accurate and that my signaure shall have the same legal eftec: as il made under oath: that | am an officer or director
of the corporation ar the receiver or trusse ampowered 10 execule this report as required by Chapier 607, Florida Siatutes: and that my nams appears in Block 12 or Bleck 11
it changea, or on an attacpment willAn dddrass, with all oher like empowee

SIGNATURE; 7L, Aot £ (Qppriwe IR Poeaded Y2207 255703/67

SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e [Fawinio P w




