2006 FOR PROFIT CORPORATION FILED
<~ -+ ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # Ho1080 Secretary of State
. Entity N
1. Ently Name 03-01-2006 90004 005 ***150.00
SERVICE MANAGEMENT SYSTEMS, INC.
Principal Place of Business Mailing Address
7510 HWY A1A 7510 HWY A1A . v
AU
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10“)5)
City & State City & State 4. FE! Number Applied For
. 59-2408891 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Siatus Desired [l ?i';g; L.n:::ledditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l i Kathleen Rayburn
5)56‘5“’ Hl\lﬁxua%lélkTgHORE DR Street Address (P.O. Box Number is Not Acceptabie)
W 7500 S. Highway AlA
MELBOURNE BEACH FL 32951
¥
City " Zip Code
¥ Melbourne Beach' FL |3295jl

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

the obligations of regisjered agent.
Aot Lo D ploen— PR -
SIGNATURE : P

Signature, typed or prinied name ol registered ags}n{ and title 1 a;hﬂ.’abiﬁ. (NOTE: Registered Agent signature raquirad when reinstaling} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Conwribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE N [ T 3 pelete TILE — [J.Change ] Addition_.
NAME BATES, JAMES NAME
STREET ADDRESS | 7510 HWY A1A STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH FL 32951 CIY-ST-ZP
TLE PST O peletz ME ] change T Addition
NAME BATES, JAMES NAME
STREET ADDRESS | 76510 HWY A1A STREET ADDRESS
CITY-S1-20P MELBOURNE BEACH FL 32951 CiTY-ST-ZiF
TITLE MGRM O selete TITLE [Jchange [ Addilion
MME ___ISADKIN, MARTIN S NAME - S
STREET ADDRESS | 7860 PETERS RD F-111 STREET ADDRESS '
Cy-sT-2P |PL ANTATION FL 33324 GiTY-ST- 24P
TIMLE {1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CITY-5T-71P
TITLE 3 pelete TILE [ cranga [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
THILE [ Delete THLE [J Change  [_] Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-61-2P CITY-ST-70P

12. | hereby certify that the information supplied with this filing does not guality for the exempifons contained in Section 119, Florida Statutes. | further ceriify that the information
indicated on this report or supglemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiv mpgdered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an attachment\with angé Jﬂ ith all other like empowered.

B v!u,}db 32)-72%-2447

0 NAME OF SIGN'NG OFFICER OR DIRECTOR Date Daytima Phona ¥




