FILED

2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P08000005774 04-05-2007 90136 041 ***150.00
1. Entity Name
SBH ASSOCIATES, INC.
Principal Place of Business Mailing Address T
2767 FARGO AVENUE 2767 FARGO AVENUE e
DELTONA, FL 32738 DELTONA, FL 32738 L
TSRS [3 AR ARHCE OO AR
Suite, Apt. #. elc. Suite, Apt. 4, elc. 09202007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
ao = ‘Ll |3 l 8 ll Not Appiicable
Zip Country Zip Cauniry 5. Cortificats of Status Dasirad 0 ?i'ggﬁﬂm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BORMAN-HAYES, SONIAM
2767 FARGO AVENUE Strest Address (P.O. Box Number is Not Acceptabla)
DELTONA, FL 32738

City FL | Zip Code

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

SIGNATURE
Sipnature, tyoed or printed rame ol registered agent and utle it applicable. [NOTE" Registered Agenl signature required wnen reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 oplete TLE [IcChange 3 Addition
NAME BORMAN-HAYES, SONIA M NAME
SIREET ADDRESS | 2767 FARGO AVENUE STREET ADDRESS
CITY-ST- 2P DELTONA, FL 32738 CITY-51-21P
TINLE VsD 7 Delete TITLE [Jchange [ Addilion
NAME HAYES, PATRICK F NAME
SIREET ADDRESS | 2767 FARGO AVENUE STHEET ADDRESS
ClIY-ST-2iP DELTONA, FL 32738 CITY-ST-2IP
11LE TD [ Detete THLE [ Change  [J Addilion
NAME BORMAN, CHRISTINA NAME
STREET ADDRESS | 2767 FARGO AVENUE STREET ADDRESS
CIrY-§1-2iP DELTONA, FL. 32738 CITY-§7-2IP
TIHE . 7 Dejete e [0 ¢change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
L O Deree TILE [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-S1-20P CITY-ST-2IP
TILE 3 Deiete TIILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S1-21P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statuias. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or lrustee ampowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:‘/ z)erw:/ i (Powren-  fletiew 4~ 1" reom

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICERIOR DIRECTOR Date Daytime Prore &




