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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 08:00 AM

DOCUMENT # P05000084040

1. Entity Name
SKS MANAGEMENT SERVICES, INC.

Secretary of State

Principal Place of Business

10912 N 56TH ST
TEMPLE TERRACE, FL 33617-3004

Malling Address
10912 N 56TH ST

TEMPLE TERRACE, FL 33617-3004
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4. FE!I Number Applied For
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6. Name and Address of Current Reglstered Agent \; e |, l:‘i‘ ll ”“ FENE | u‘ 0 J.~ R ..E

SIMICICH, SHARON
10912 N 56TH ST
TEMPLE TERRACE, FL 33617-3004
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tha cbiigations of registered agent.

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registered affice or registered agent. or both. in the State of Florida, | am farnluar with, and accept

Signaiure, typad or printed nama of registarec agent and tiie I! epplicabls,

(NQTE: Ragistered Agent signature raquirad whan seinsiating)

DATE

FILE NOW!I1 FEE IS $150.00
After May 1, 2008 Fee wlill be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. GFFICERS AND DIRECTORS
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NAME SIMICICH, SHARON

STREET ADDRESS | 417 FLAMINGO DR
CRY-ST-2IP APOLLO BEACH, FL 33572
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FARINA, JESSICA
7503 MELALEUCA LN
TAMPA, FL 33618
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NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF
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TITLE

RAME

STREET ADDRESS
CiTy-51-2IF
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STREET ADDRESS
CITY-ST-2IP
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12. | hergby certify that the information supplied with this filin

changed, ar on an attachment with an address, with all other [ike empowered.

SIGNATURE: ——

does nat qualily for the exemptions contained in Chapter 119, Florida Slatutas | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha sama tagal affect as if made under oath; that t am an officer or direcior
of the carporation or the raceiver or trustee empowered Lo execute this repart as required by Chapter 607, Fiorida Statutes; and Lhat my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




