2008 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT ' .,
DOCUMENT # P96000058680 - '

1. Entity Name
S & A OF ARCADIA, INC.

-~

Principal Place of Business Mailing Address
23181 AJAX AVE : 23181 AJAX AVE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

ANV RN

03072008 Ne Chg-P CR2ED34 (11/05)

Mar 17, 2008 08:00 2
Secretary of State

DO NOT WRITE IN THIS SPACE [+ FEiams Aoied For

65-0688200 Not Applicable

O $8.75 Aaitiona

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

28151 ARk AVE DO NOT WRITE
PORT CHARLOTTE, FL 33952 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigeaturn, typed of printed name of registered agent and titie 1f ppkcable (NOTE: Registerad Agsal signature requirsd when reinstabng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees i H_“_}r”_“'ﬂm_] _{1":'[:!
_H AL AU A
10, OFFICERS AND DIRECTORS | | D402 DR800 8 -T2 [ il
TALE P
NAME AKERS, VICTOR

STREET ADORESS | 800 HICKPOQCHEE
CITY-§T-2IP LABELLE, FL 33935

TMLE D

NAME AKERS, DEBRA
SIREET ADDRESS | 900 HICKPCOCHEE
CITY-51-2P LABELLE, FL 33935

TIE
NAME

| DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P | |

TLE

NAME

STREET ADDRESS
Ciry-51. 2P

TILE

NAME

STREET ADDRESS
CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if

changad, or on an attachmgnt with an aj 585, with all other tike ampowered.
SIGNATURE: Vui: mb-\l'\é(of NKers 3-10-0%  Re3-HI4-2711

BIGNATURE AND TYPED CR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Daybme Phone #




