2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 25, 2008 08:00 Al

DOCUMENT # P06000097197

1. Ertity Nama
SERVICE ASSET MANAGEMENT, INC.

Principal Place of Business Mailing Address
724 E. GULF BOULEVARD, SUC 724 E. GULF BOULEVARD, SU €
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785

R

01232008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yrE=To— Ao Fr

61-1521971 Not Applicable
i i $8.75 additional
5. Certificate of Status Daesired | Fes Requirad

6. Name and Address of Current Registored Agent

MAZZARA, JOSEPH J DO NOT WRITE

724 E. GULF BOULEVARD, SUC

INDIAN ROCKS BEACH, FL 33785 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the abligati islgred agent

ATE

re. typed oF printed nema of reglisterad agent and nie if apphcabie. (NOTE Ragistered Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Bo
Aﬂol": lﬁ‘if,"l?%gal:ﬁilal?pbsg IggSO.OD Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS : I
TMLE PD
NAME MAZZARA, JOSEPH J
STREE? ADDRESS | 724 E. GULF BOULEVARD, SUC
. CITY-$3-2P INDIAN ROCKS BEACH, FL 33785 ] IJI}l]EiBD'r‘!;!?EES N ) -
me 1./30/06~80003-022 150,00
NAME
STREET ADDRESS
CITY-ST-2IP
TLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-5T-2ZIP

12. | hereby certify that the information supptied with this filir? does not qualify for the exemptions contained in Chapter 119. Florida Statutes. [ further cerlify that the informatian
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as i§ made under oath; that | am an officer or diractor
of the corporation or e Tdgeiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an ih an address, with all other like empowerad.

z
SIGNATURE!

o
N Jusetd 5. MAz 1024 /~23-0F

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Deytime Phone #




