FILED

May 03, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P0O6000071054 05-03-2007 90037 004 ***150.00

1. Entity Narre:

SJP ENTERPRISES OF TAMPA BAY INC

Principal Place ol Business Mailing Addrass q 0 1 0 27 23

P 0 BOX 1041 P 0 BOX 1041
RIVERVIEW, FL 33568-1041 RIVERVIEW, FL 33568-1041
F e T [ AR AN 6 R Y
1bL“\b "’\\c\\r\‘\qrm{_;\q > PNy
Suite, Apl. #, etc. Sulie, Apt. # slc. 05012007 Chg-P CRZE034 {12/086)
ﬂy & Siale c City & State 4. FEI Number Applied For
A @ W2 b Ny - 4610 12217\ Not Applicable
e Country Zip Cauntry . ; $8.75 auitional
5. Centilicaie of Status Desired ] .
3 25\.&\ “‘\\\5 sty o Fee Required
8. Name and Address of Current R:gislered Agent 7. Name and Address of New Registered Agant
Name
CARRIGAN, THOMAS J
3910 NORTHDALE BLVD Sireet Address {P.0. Box Number is Nol Accepiable)
SUITE 100
TAMPA, FL 33624
City FL l Zip Code

8. The above named erxity submits this slatement for the purpose of changing its regisiered office or regislered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Siqnature typed 0 pred sare of egesiened agen: and it 1! acokcaoke {HOIE Hegs'ered Agent sionalne reg:red wien remnsiairig) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e PRES [ Detere TLe [ Chaage [ Addilion
NAME PULLMAN, SANDRA NAME
SIREET ADDRESS | 10410 NIGHTENGALE DRIVE STREET ADDRLSS
CITY-S1-2IP RIVERVIEW, FL 33569 Cliv 51 28
e 1 pelete it (O change [ Acdition
NAME HaME
SIREE] ADDRESS SIHEET ALDRESS
CITY-S1-21P CHY 51 2F
THLE O Delele TIILE [ Change [ Acdition
NAME NAME
STAEET ADDRESS SIREET ADDAESS
CHY-ST-2IF Cilr &1 4P
TILE 7 Delete HiLE [J Crange £ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P ciyY 51 Ap
TMLE 7 Delete I [ Change [ Addition
NAME NamE
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2IP CIY-5T-2IP
ILE O petere VILE (3 Charge  [C] Addition
NAME HAME
SIREET ADDRESS SIRELT ADOALSS
CIY-5T-&F oY S1-2P

12, | hereby cerlify that the information supplied with this filing does not qualily 1or the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repor| or supplemental report is Irue and accurale and thal my signature shall nave the same legal effect as il made under calh; hat | am an officer or directer
o the cerporation or the receiver or trusiea empowered 1o gxecule Ihis reporl as reaurad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block i1l

changed, or an an altar, :nt with an adcdress, with all oy like empowered
SIGNATURE: AL 51 e 8 3 3)IN-0A8
NAME OF SIGNING OFFICER OR DIRECTOR | P Davtme I ona #




