FILED

May 07,2007 8:00 am
2007 FOR PROFIT CORPORATION ~ Secretary of State

05-07-2007 90067 007 ***150.00

DOCUMENT # P00000047995
1, Entity Name
SNF MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address &QX“') ?.Q q
4175 MEDULLA RD P.0. BOX 7670
LAKELANB, FL 33811 LAKELAND, FL 33807-7670 . |-
R AR OB

Suita, Apt. #, etc, Suite, Apt. #, etc. 05032007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

59-3654828 Nol Applicable
Zip Couairy Zip Country 5. Certificale of Status Desired [ §3-75 Additional
ea Required
%, Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
WENDEL, JOHN F Fo
5300 S FLORDA AVE Street Adgress {P.0. Box Number is Not Acceptable)
P.O. BOX 5378 225 East Lepmon St
LAKELAND, FL 33813 Su.vre 351
Y {_gice Lok FL ] Zp CodRa 266 |

8. The above namad entity submits this staternent for the purpase ol changing its registered office o registarad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and tile il appicable (NOTE: Regislarad Agent signature required wnen rensialing ) NATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
THLE PD O Delete TITLE Tl change (] Addition
RAME CAMPBELL, SHERRCD NAME
STREET ADDRESS | 805 EASTON DRIVE STREET ADDRESS
CIry-Sr-2w LAKELAND, FL 33803 CIIY-S1-21P
TMLE VD O Delete TITLE (O Change  [] Addition
NAME HUNT, BOB NAME
STREET ADDRESS | 8008 KRISTA LYNNCT SIREET ADDRESS
CIIY-SI-2IP ORLANDO, FL 32822 CITY.S1-2IP
e STD O celere MLE [Cichange 3 Addition
NAME HAMMER, MARVIN C NAME
STREET ADORESS { 2001 E.F. GRIFFIN ROAD STREET ADDRESS
CITY-ST-21P BARTOW, FL 33830 CIIY. ST-2IP
TILE O pelete ik [ change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31-21p CITV-S1-2IP
113 [ petete Tiite [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-5T-2IP
LE ] Delete 1TLE [ change ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-$1-2I CITY-SI-2IP

12. | hereby cerlity that the information supplied with this lling does not quaily for the exemptions contained in Chapler 119, Farida Statutas. i further certity that the information
indicaled on this report or sufplemental report is rue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the recéiker or trustee ampowered lo exacule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmagt with an address, with all other like empowered.

SIGNATURE: wwwcl Qc‘meﬂQL 5 l3|0‘7 (83) 4 -243]

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dste Daytime Prane #




