FILED
2006 FOI;:SS;LTR‘E%%':‘QI.RAT'ON Mar 03, 2006 8:00 am

DOCUMENT # P05000084040 Secretary of State
1. Entity Name 03-03-2006 90096 046 ***150.00
SKS MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address I
10912 N 56TH ST 10912 N S6TH ST - 400449081
TEMPLE TERRACE, FL 33617-3004 TEMPLE TERRACE, FL 33617-3004
R s [OEHETERRE AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02072008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ao~ 1’?74 o7 (/(/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a Eg';esqlﬁfﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
SIMICICH, SHARON
10912 N 56TH ST Street Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE, FL 33617-3004
City FL | Zip Code

8. The above named entity submits this stalemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
. Signature, fyped or prinied nama of registered aunrmv.h it Rppicabie. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 1 petete Rt Cichange [ Addition
NAME SIMICICH, SHARCON NAME
STREET ADDRESS | 417 FLAMINGO DR STREET ADDRESS
CITY-ST-7P APOLLO BEACH, FL 33572 CIry-ST-2IP
TITLE VP O Defete TINE O Change [ Adeition
NAME FARINA, JESSICA NAME
STREET ADDRESS | 7503 MELALEUCA LN STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 GiTY-§T-21P
TITLE O pelete TITLE Ol changs [ Addition
NAME - - NAME - - -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cy-81-2IF
TITLE O delete TITLE 1 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
Tmg {7 Detete TME [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z7IP
TITLE O Dekere LE [3 Change - [ Addition
NAME ] NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) Chy-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemeantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Fiotida 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 empowered.

SIGNATURE: w@\ ‘ 2{i/lob gz Gs0-a93y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # ’




