2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2007 8:00 am

DOCUMENT # L86980

1. Entity Name
SB CONSOLIDATED, INC.

Secretary of State

01-12-2007 90018 014 ***150.00

Mailing Address

PO-BOX-6846~

us

TR RTARIEN

RN NI

2. Principal Place Busmess No P.O.B 3. Mailing Address P
.9 7 '2,7 4 4" c"\ St qu A,
- - =
Suite, Apl. #. etc. Suito, Ap1. #, elc. P(YV[ 01102007 Chg-P CR2E034 (12/06)
Citv & iT;\ \’\“ _ City & State _/~ 4. FEI Number Appliad For
l 1 ssed L 59-3026367 Not Applicable
CDL.H'IUY ap Couniry 5. Ceriificate of Status Desired [} $8.75 Additiona)
77 2’3 ol Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

(Qeceased  €lofo b>

" Copstopher Elacer CPA

Street Addiess (P.O. Bbx Number is Not Acceglable)

2921 Apalachee {/Q/V‘.KJAJ'C{A/)

City

Telubasace FL o950 )

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of reglslered agenl.

%@{/r Cp/é" Chris fopher klaq@f" TR

i/ t0]07]

SIGNATURE

Signature, typed or pnn!ed name of regwst@rea agfortfina title if applicabile

(NQTL Regisierea Agent signature Hmmred whan reinsiaing) DATE

FILE NOW!!! FEE LS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |/ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PST Delete TITLE [ Change ] Addition
NAME WAINRIGHT, DOUGLAS K NAME

STREET ADDRESS | 2260 HATCHETT RD STREET ADDRESS

CITy-ST1-27 LAMONT, FL 32336 v g chy-S1-ap

TITLE VP Delete TITLE [0 Crange [ Addition
NAME JOHNSON, MARY JANE NAME

STREET ADORESS | 1320 NANCY DR STREET ADDRESS

Ciry-S1-2P TALLAHASSEE, FL 32301 / CITY-§7-ZiP

TITLE VP Delete TITLE [ Change [ Additicn
NAME FENTON, MICHELLE L NAME

STREET ADDRESS | 2406 TUPELO TERRACE STREEF ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32303 CITy-51-21P

NLE ESTHTE OF ’Dou (_A.g O pelete TILE ] Change [ Addition
NAME (C) HAME

sweraovness | ST P A R ST STREET ADDRESS e

CIrY-57-2IP . - “AIN‘U CINY-ST-21P '&'5 / w v H }% /@/7
e 271070 Af” 'O\C_ Lqp 2 )/ 01 Delete 113 O C ange © [ addision
NAME HNAME

STREET ADDRESS | ) STREET ADDAESS

G- ST-21P [ OL/{/\&\ \/\M PL % 2,3._7/ CITY-ST-2IP

TITLE O detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP GITY-$7-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieo empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Chobopllor Ylagr

CPA '}ﬁuS]{Z,Q, ///0/07 Fsv §78 (/6

SIGNATURE AND TYPED QR #INTED NAME OF SIGNNG DYFIEER CR DIRECTOR

Daytima Prone #

S




