FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # F95000002595 03-13-2006 90080 006 ***150.00
1. Entity Name
SAMMYS MANAGEMENT COQ., INC.
Principal Place of Business Maiting Address -~
207 WEST ROMANA STREET 207 W ROMANA ST :
~PENSACOLA, FL 32502 PENSACOLA, FL 32501
e e TER AR RO A
Suite. Apt. #, erc. Sulte. Apt. #. etc. 03012006  Chg-P CR2E034 (11/05)
City & Stare Cily & State &, FEI Numbe: Applied For
59-3152489 Not Applicable
Zip Counury Zip Couniry 5, Certificate of Siatus Desired [ Ease'zi 3?:;119“1
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CANTAVESPRE, PATH— PAT&)IC4
207 WEST ROMANA STREET Sreet Address (P.Q. Box Number is Not Acceplable)
PENSACOLA, FL 32502
City FL ’ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registerec affice or registered agenl. or both, in the State of Florica. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Segnature, typed oF ponted name of reg:steved AJ6 &nd bile # appicable, (MOTE: Ragistered Agen:t signaiurd secquired when reng:atng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing __ $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 AddectoFess
10. OFFICERS AND DIREC TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
niLe PSTD . ] Delete TmE ] Change ] Accition
NAME CANTAVESPRE, PATF~ PATRIC 1A RAME
STREET ADCAESS | 207 W ROMANA ST STRELT ADDRESS
CiTY-ST-21P PENSACOLA, FL 32502 CiTY-Si-2ip
TinLE VP XDele:a TinE [ trange 7] Addision
NAME RUSSO, SALVATORE J HAME
STREETADDRESS | 207 WEST ROMANA ST STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32502 CIrY-ST-2P
e VP ) O] pelete L [ Change [ Agcition
NAME CANTAVESPRE, JOSEPH S NAME
STREET ADCASSS | 207 WEST ROMANA ST STREET ADDRESS
CiTY- §T.21P PENSACOLA, FL 32502 CITY-5T-21P
T {7 oetete nmE v . ) Change ,mﬂuilian
NAME . NAME Russo, BoN1TA
STREET ADDRESS SHETAIDRESS |4_o = Wy Romwana St
arr-st-2e R GnesliP e asAeaLg L BLIO =
ninge [ celete TIE O change ] Actition
NAME NANE
STREET ADDRESS . SIREET ADORESS
CITY-S1-21P CITY-ST-29
TITLE 3 oetete HTLE ‘ {Jcnange (7] Agdilion
NAME )  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ ) CITY-$7-2P -

12. | hereby certify that the informatiop N
indicated an this report o supphémental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiler or tfusiee gmpaowerec (o frecute this report as requited by Chapter 507, Florica Statuies: and that my name appears in Block 10 or Block 11:if

¢hanged. or on an attachmght with g er like empowered.
SIGNATURE: = /3/0  pS0K3L-737%
Daie Daytrie Phone #

ppliec with this filing does not quatily far the exemptions contained in Chaptet 119, Florida Stalutes. | further certify that the information

D MAME OF SIGMNG OFFICER OR DIRECTOR

e —— — = PR P
TN T A SN T TATRTCOTH



