FILED

; 2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
ANNUAL REPORY Secrétary of State

DOCUMENT # G47480

1. "Entity Nama

S B DEVELOPMENT, INC.

Principal Place of Business Maiting Address

8510 NAVARRE PARKWAY 8510 HAVARRE PARKWAY
NAVARRE, FL 32560 _ - KAVARRE, FL 32566

T

02142008 NoChg P CR2EC3 (11/05)

DO NOT WRITE IN THIS SPACE T ApiedFo ]

5%9-2305323 Nat Applicatia
5. Cerificata of Ratus Desvad L] gg;esq Adrtonsi

8, Name and Address of Current Registerad Agent

8510 NAVARKE PARIWAY DO NOT WRITE
NAVARRE, FL 32566 _ : IN THIS SPACE

8. Tha abovs named entity submits this statement foc the purpase of ehenging iis registered office of registared agent, ar beth, la the State of Florida. | am fasmiliar with, and_acoepﬁ
the abligatians of registarad agent. ’ ST . ) =

SIGNATURE
Sipratre. lyped or printed neetve of caglsterad agent and s ¥ applicatie. {HOTE: Regpistered Agerd signatund requirad Wit rernaling) . CATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 mayBs UO00NNE5584
After May 1, 2006 Feo will he $550.00 Trust Fund Contrigution. 3 Addesto Fess N5A16/05-20049-00 1 150,00 _‘
19. OFFICERS AND DIRECTORS P
e Ph
NAME BABIAK, PHILIP [

STEETADDRESS | 8510 NAVARRE PARKWAY
orY-ST-0P NAVARRE, FL

e

HAME

STREET ADDRESS
cime-§1-21P
HILE

HAE

i | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CHY-§1-0F
TILE

NAKEE

STREET ADDRESS
Ciry-ST-IP

TE
WAME
STREET ADURESS
Qry-57-20
—
12. t hareloy cenify that the information supplied with this tiing does not qualify for 1he sxemplions centained in Chapter 118, Flarida Stalulss. { further certity that the inlarmation
indicaied on s report o supplemental repart is true and accurale and 1hat my signatura shall have the same lagal effect a5 if made under oath, that Tam an officar or director

of the corporation o the receiver or lrustee empowered 1o execute ths report as reguired by Chapter §07, Florida Slatules; and thaf my name eppaacd in Black 10 or Block 117
changed, or an en allachment with an address, with afl other like empowered. a‘ ST )
»

(d
SIGNATURE: 228 £lelnnt’ Lfac ol  939-2344
BIGNA TYFED ITED NAME OF SIGNING OFFICER OR Ds_nr,c‘mn 1L} Qeymira Fia €




