2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L86980

1. Entity Name

SB CONSOLIDATED, INC.

Principal Place of Business Mailing Addross

FILED

Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90020 029 ***150.00

yuuasvv

2727 PLALACHEE PKWY PO BOX 6840
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32374-6840 US
P L e IR GACADG AT
20715 Cew fgwm 1S Centre Poumte
Suite, Apt. #, etc. Suite, Apt. #. stc. .
Su ; l’ﬁ ’LUO g(,i,i J—C, 200 01252008 Chg-P CR2E034 (12/086)
nL_;;,,Stale ty & Stat 4, FEI Number Applied For
A ’TM}M hassee  Fe 59-3026367 Not Applicatie
%%o‘( Country Zip 72 20 g/ Country 5. Certificate of Status Desired 0 ?g'ggli?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLAGER, CHRISTOPHER CPA T 5 N
2727 APA KWY treet ress (PO, Box Nu er :s Mot eptabl
LACHEE P S e (o At

TALLAHASSEE, FL 32301 4\

Suite /wo

T M hassee

FL I Zip COGE;ZM

8. The above named £ntity submits this statement for the purpose of changing its r glslcmd office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of

SIGNATURE

gts1ere gent.
W /nt\f/]f ’(/M/t’f CH BsTOER  FLAg el 1{23 /o&
Signature, typed or printea nameo! leg< srec Went ang ditle | {NOTE Regmiered Agent signature rauiad when reinstating) DA E

appiicafile t
4

A=

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, ECCWM
ibution, Added to Fees

Trust Fund Centribution

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

fiiLe TR O velere T Direc for— R orange 01 Acgiion
NAME FLAGER, CHRISTOPHER CPA NAME

STREET ADDRESS | 2727 APALACHEE PKWY STREET ARDDRESS

CITY-Si-zip TALLAHASSEE, FL 32301 ChY-Si-21F

TITLE O pelete TITLE I Change T Addition
NAME NAME

STREET ADDRESS STREET ADD3ESS

CITY-51-2P CITY-S1-21p

TIME [ Delete TI5LE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

ciTy-S1-2p CTY-81-21P

TITLE [ Delete TiSLE [ Change (] Addilion
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21P CIY-$1-2P

TITLE O pelete TTLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CIFY-S-2P CITy-51-2if

TLE [ Detete TITE (Jchange (] Addition
NAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-ST-2iP CrTY-51-21°

12, 1 hcreby certify that the intormation 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 true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ompowered to exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e erad.

SIGNATURE: v

/\

//25/& 550 &2 é/a’?

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING OFFfER OR DRELTOR

Date Dayrima Phone ¥




