2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P05000045845

1. Entity Name
S & B VENTURES OF PASCO, INC.

Secretary of State

05-05-2008 90267 016 ***150.00

Principal Place of Business

6345 MONTANA AVE
NEW PORT RICHEY, FL 34653

Same

Mailing Address

6345 MONTANA AVE
NEW PORT RIiCHEY, FL

34653

L

2. Principal Place of Business - No P.O. Box # 3. Malllr? Addressﬂ / #8
Suite, Apt. #, etc. Su|te Pl #, elc. 4[1(1(_
{"& v k_ ;Z 04262008 Chg-P CR2E034 (12/06)
S 2 51365’ sA | ssose7see o Aoplons
Zip Country ZI Country 5. Cenificate of Status Desired O gg;;ﬁ?:dm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROOKS, LOUIS J.
6345 MONTANA AVE
NEW PORT RICHEY, FL 34653

énéna/ J S

Street &?

(PO, er is Not Aggeptable)

City

FL | %%

the obligations of registerad agent

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/15/?

(NOTE: Regsterac Agent signature roquarad whon renstating)

DATE

We,ma%d/(g/ﬁdagmmnmenwm,
f

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TMLE [JChange (] Addition
NAME SMITH, NICHOLAS A NAME
STREET ADDRESS | 6104 TENNESSEE AVE STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY, FL. 34653 CITY-ST-2P
TITLE D O pelete TMMLE [ Change [ Addition
NAME SMITH, GABRIEL J. NAME
STREET ADDRESS | 6345 MONTANA STREET ADDRESS
CITY- ST-2P NEW PORT RICHEY, FL 34653 CIy-s1- 2P
TME [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TALE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2P
FITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TME [ Delste TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

+2. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true and a
of the corporation or the receiver or rustee empowered (g
changed, or on an attachment with an addr with all

SIGNATURE:

r Jike empowered.

bl A S, B

Gh3le (2D 657675

smmnury‘

)!(Hd‘r‘en NAME OF SIGNING OFFICER

OR IRECTOR

Date Daytene Phone #

" I

1



