2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000003232

1. Eniity Name
SBC VENTURES, INC.

Principal Place of Businass

3707 W. LEONA STREET
TAMPA, FL 33629

Mailing Address

3707 W. LEONA STREET
TAMPA, FL 33629

FILED
Mar 24, 2008 08:00 A
Secretary of State
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03182008 No Chg-P CR2E034 (11/05)
* 1 4. FEl Number Applied For
“ n,_ xr 03-0578130 Not Applicable
o it 5. Ceruficate of Status Desired O $8.75 Additional

=1 R GO

§. Nama and Address of Current Registered Agan!

Fea Raquirad

PFEIFFER, ROBERT J
3707 W. LEONA STREET
TAMPA, FL 33629

. DO'NOT WRITE! e
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8. The above named entily submits this statemaent for the purpose of changing its registered office or registerad agent, or both. in the Sxaia of Florida, I am familiar with. and accept |

the cbligations of registerad agent.

SIGNATURE

Sgnaturs, Yoed O Donled name oh 1egsiered agedt and et appkcable

{NDTE° Ragisiared Agent cgnature requirad when renstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Foe will ba $550.00

9, Eleclion Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

L UCOIIOSE T

P

PFEIFFER, ROBERT J
3707 W. LEONA STREET
TAMPA, FL 33628

TITLE

NAME

STREET ADDAESS
Ciy-§3-2P
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TITLE

NAME

STREET ADDRESS
GITY-ST- 2P

TILE -
NAME

STREET ADDRESS
CITY-S1-21P
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STREET ADDRESS
CIy-s1-2p
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..’.'[E ‘K l‘ N i\

N g iy
. i wiey e

TMLE

NAME

STREET ADDRESS
City-si-2ip

e

NAME

STREFT ADDRESS
CiTY-ST-2P

12. | heraby certify thal tha informatian supplied with this {itin
indicated on this report or suppiemantal report is true and accurate
of tha corporation or the receiver or rrustee pmpgwered 10 execute I
changad. or on an attachmant with d ith all A

SIGNATURE:

doas not qualt!y for the examplions contained in Chapter 119, Floride Statutes. | {uither cenify \na\ ihe m'iofmahon
t my signature shall have the sarme legal effec as il made under cath; that | am an officer or director

ared.

required by Chapter 607, Flonda Statutes; and that my nama appears in Block 10 or Block 1if

W
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