2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000039586

1. Entity Name

S & P MANAGEMENT SERVICES, INC.

Principal Place ol Business

2413 NE 19TH DRIVE
GAINESVILLE, FL 32609

Mailing Aadress

2413 NE 19TH DRIVE
GAINESVILLE, FL 32609

2. Principal Place of Business - No P.O. Box #

Beon s M3k Strect

3. Maiiing Address

3606 AMwl Y3l STreed

Suite, Apl. #. elc.

Suite, Apt. #, etc

N

Apr 06,2007 8:00 am
ecretary of State

04-06-2007 90026 020 ***150.00

NIRRT

03292007 Chg-P CR2E034 (12/08)
T~ 2 £-
City & State City & State 4. FE! Number Applied For
Gq\r\m&u LlLQ Fo GCavimatsu L‘l\-cg, | 2O Y s 2\98H Not Applicable
Zip Country Zip Couniry . i $875 Additional
) 5. Certificate of Status Desired O h
3O b 'Akar_l\\.n..c‘ 52{@(5(‘,. A\a._c__\f\.uq . Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Addroess of New Registered Agent

LITTELL, CHARLES W
4041 NW 37TH PLACE

SUITEB

GAINESVILLE, FL 326086

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, lyped or prntea name ol registerad agent and bite Il applhcable.

[NOTE: Regrstared Agent ignature required when reinstating)

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/D 3 Detete TILE P change [ Addition
NAME D'ALTO, PAUL MAME

STREET ADDRESS | 244-3-RE-IQTLLDRAE~ STREET ADBAESS | B 6D PO W Beed FYrest €-3

CITY-ST-ZiP CANES Vi E~El—3PE09— CITY-57-21P Gerinag o Ale B 32606

WILE VP/D [0 petete TITLE B Change [ Addition
NAME BRUCE, SCOTT D NAME

STREET ADDRESS | 2443-RE19TH DRIVE STREETADDRESS | Béalr> ™ Lo Ahed Shreeh €- 3

CITY-ST-2P GANESWHL-E-F99605 CITY-$7-2p Getineae Ma B Fatcat

TITLE s [ oelee TIILE (PChange [ Acuiiion
NAME -BRUCE, SCOTTD NAME - - - - B -
STREET ADDAESS | 2433 NEIGTHL DRIVE STREET ADDRESS | B> Mo Bk Yoredd E-2

CIY-ST-7P | GANESMILEEFE—32809 CIny-S7-2P Calnesu e A 3260l

TILE O pelete TILE O change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY - §T- 2P CITY-S1-21P

TITLE [ Detete i [ change  [J Adtition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-gr-2% CITY-ST-ZIP

THTLE 7 oelete TITLE O change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-7IP CHY-ST-2P

12, i hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 113, Florida Statutes. | furlher cerlity thal lhe informalion
indicated on Lhis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 execulte ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: —g :CB —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Yailom

B3 AN oMM

Cate

Dayume Phone ¥




