FILED
2007 FOR PROFIT CORFORATION Jan 22,2007 08:00 AM
Secretary of State

DOCUMENT # P05000091321

1. Entity Name
S AND B MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address |
1709 E 29TH AVE 1709 E 29TH AVE |
TAMPA, FL 33605 TAMPA, FL. 33605

1 [WIERIR mv

R : s | ott22007 NoChgP  CR2EO3(11/05)
DO NOT WRITE IN THIS SPACE ' ' = Aopled For
! . 20-3198315 No: Applicable

$8.75 additional
Fee Required

5. Certilicate of Status Desired O

‘ 8. Name and Address of Currant Registered Agent

BROWN, SAM T o
1709 E 29TH AVE DO NOT WRITE .

TAMPA, FL 33605 IN THIS SPACE ) ‘

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
' the obligations of registered agent.

SIGNATURE

Signaiure. typad or prmted namea of regiztared sgent and tie if applicably. (NOTE: Ragistered Agent signiature raquired when rsnstating) DATE

| FILE NOW!I! FEE IS $150.00 9. Election Campaign F‘inancfng 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, d Added to Fees

70, OFFICERS AND DIRECTORS | I oo
e P ‘ » SR
NAME BROWN, SAM ' S
STREETADDRESS | 1709 E 20TH AV E
CITY-ST-2P TAMPA, FL 33605

e S ANNOOnRa4a00

. . g e I e -
NAE Consa oty REERS T -E00RE-004 150,00
STREET ADDRESS - e T . .
CITY-§T-ZIp ' ' )
TIILE
RAME

e .~ DONOTWRITE . | |
= ~ INTHIS SPACE

TIME
STREET ADDHESS S T PR - A L i
CITY-ST-21P . o SR ‘ : - i

T o
NAME

STREET ADDAESS
CiTY-8T-ZIP

12. ) hereby cartify that the information suppiied with this filing does not qualify for the exemptions containad in Chapter 119, Flerida Statutes, | further certify that the infarmation
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustea smpowared to axacuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachrgent with an addresg with aj g ) like smpoweared.
doavi 19 OYF (R13) 410 %9 4
X j " Dats \— 7/

SIGNATURE: ./ = 910

F SIGNING OFFICER OR DIRECTOR




