2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 18,2007 8:00 am

DOCUMENT # P04000158484 ecretary of State
1. Entity Na
S TB SERVICES. INC. 04-18-2007 90185 041 ***150.00
Principal Place of Business Malling Addrees
4719 TURTLE BAY TERRACE P.O. BOX 31
BRADENTON, FL 34203 VALRICO, FL 33595
B AL
Suite, Apt. ¥, otc. Suite, Apt. #, elc. 04152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliad For
20-1924550 Not Applicatie
Zp Country 4o Country 8. Cerlificate of Status Deasired m; goao.gl?qlrr:dmow
8. Name and Address of Current Reglstered Agomt 7. Name and Address of New Registored Agent

Name

BLANTON, JOHNT
4719 TURTLE BAY TERRACE Street Adorggs (P.O. Box Number is Not Accaptable)

BRADENTON, FL 34203

City FL l Zip Cotte

8, The sbove named ontity submits this statement for tho purpose of changing e ragistared office or ragirtarac agent, or both, in the State of Foride. + am famiilar with, and accept
the abligations of ragistered agent,

SIGNATURE
Sgniure, yped & preted name of RNl and 18 f &ppk {NOTE: Reguesnad AQGnt LONENLEd 1equrad when 1ense:ng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contributian. 0  AddedtoFees
10, OFFICERS AND DIRECTOHS 1, ADDITIONS/CHANGES TO OFFICERS ANU DIRECTORS IN 11
HLE PS O Detete e O Changs [ Addiion
NAME BLANTON, JOHN T NAME
STREET ADDRESS | 4719 TURTLE BAY TERRACE STREET ADDRESS
CTY-51-2p BRADENTON, Fi. 34203 Ciy-S1. 2P
TiLE 3 Delen TILE CJcrangs [ Acchilon
NAME RAME
STREET ADDHESS STHEE] ADDRESS
Y-8 2P City5T. 0
TITLE T oetew e O Crange [ Andition
NAME NAME
STREET ADDRESS $IREET ADDRESS
CTY-51-2P CTY-8T-2P
THE 2 Delete s O Crangs [ Adaition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CHY-§1-2¢ CITY-St- 2P
1 O petete 1HILE [CJcCrangs [ Adatilon
NAME NAME
STREET ADDRESS SIREET ADDRESS
LTY.51-2P CHYST 1P
ML O Delee Wik CIcrange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
TV Sra2p CiFY-81.21

12. | hereby certity that the information su&ollea with thia fiing does not gualfy for the examptions containad tn Chapter 1192, Florlda Stetutes. 1 lurthar cartdy that tha information
indicated on this report or supplementsi report is true and eccurats ang that my signature shall have the seme legal effect aa it mace under oath; that { am an officer or director
of the corpaoration of the recatver or frustea empowarad to axacute this report ua required by Chaptor 607, Florlda Statutas; and that my nama eppears in Block 10 or Black 111

changed. or o an & | ment with an adn-ro %w%uhwﬂu em% ?/(/6”7 ﬁ 'z 74.3’— 00 JJ’-‘?

Daytims Phons ¢

SIGNATURE:




