2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 1o Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # P05000045845
1. Entity Name 04-30-2007 90846 027 ***150.00
S & B VENTURES OF PASCQ, INC.
Principal Place of Business Mailing Address “ “, Jauv
4831 FLORAMAR TERRACE 4831 FLORAMAR TERRACE ‘ q“ .
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL. 34652 .
634S Montara Ave.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suitg, Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-P CRZE034 (12/06)
City & State . City & State 4. FEI Number X | Applied For
New Rot Kic APJY FL 56-0897326 Not Appieanic
Zip3¥é53 CounlryU _S Zp Counry 5. Certificate of Staius Desired O E‘g'gilﬁ?:;“o"al
6. Name and Address of Current Registered Agont 7. Name and Address of Naw Registered Agent
Name . N .
BROOKS, LOUIS J. —— %mlar- CI J Sml')ﬂ\
treet Address ( Number is Acc table
4831 FLORAMAR TERRACE &ng gb /4 ve.

NEW PORT RICHEY, FL 34652

5 WVeur PorT Rickey FL | *99¢53

istered agent, or both, in the ofate of Florida. | am familiar with, and accept

Y fo2 /o>

8. The above named entity submits this statement for the purpose of changing it
\he obligations of registered agent.

‘SIGNATURE

Signaié‘ ryp.&,m printed name of regisiered agent and ufa if plic.anle( / lWngislat Agent signaturé required when reinsting} LTS
LS
k- . . .
FILE NO&!. ‘FEE 18 $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007:Fee will be $550.00 Trust Fund Contribution. 3] Added to Feas
10. 5 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D : X e me ) /t/ A / A 2 A B Change [ Acdition
NAE BROOKS, LOUIS J. NEME 1Cho 1as Smi7s
sTaEeT ADDAESS | 4831 FLORAMAR TERRACE smeciooness | 6 [OF TennedSee
Gr-st-2¢ | NEWPORT RICHEY, FL 34652 rv-sr.2p New Forf )e;.:,/( ey, FZ 3¥653
TInLE D [ delete TITLE [ Change ] Aadition
HAME SMITH, GABRIEL J. NAME
STREET ADDRESS | 6345 MONTANA STREET ADDRESS
CiTy-gt-ZIP NEW PORT RICHEY, FL 34653 Ciry-S1-2IP
ITLE [ Delate TITLE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
Tt O ceete TITLE [ cChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hergby certify that the information supplied with this filing does not quality for the gxem
indicated on this report or supplermnental report is true and accurate and that my_signa
ol the corporation or the receiver or frustee empowered o execute this grporl @

changed, or on an attachment with an agldress, with all other like em
\90( j

SIG NATURE

tions contained in Chapter 119, Florida Statutes. | further cartify that the information
shall the same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

‘%AQ/W (727) 9%2-25%
SIGNATURE AND TYPED OR PRINTED NWN!NG 0FFI7‘H TnIEECYOR Date Daytime Phore #

=g 7 T



