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DOCUMENT # G47480 a Secretary of State
S B DEVELLOPMENT, INC,
Principal Place of Business Mailing Address
8510 NAVARRE PARKWAY 8510 NAVARRE PARKWAY
NAVARRE, FL 32566 NAVARRE, FL 32566
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BABIAK, PHILIP J
8510 NAVARRE PARKWAY
NAVARRE, FL 32566
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indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an efficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmaent with an address, with all o

SIGNATURE:

does not qualify for 1o exemptions Contained in Chapter 119, Fidrida Statltes. | furthér cértdy that the informatian™”

ther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daylima Fhona #

2/
/




