FILED

e 4 . Mar 14,2007 8:00 am

” 2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P06000105973 02-23-2007 90029 027 ***150.00

1. Entity Nama
SBAFM3 INC

{2 e

Principal Place ol Business Maiting Addrass o \ & e
8405 NORTHCLIFFE BLVD. 12179 TALLWOOD STREET Fe T ﬁ; 0675 8

SPRING HILL, FL 34606 SPRING HILL, FL 34608

B R s 6

Suite, Apl. #, alc. Suite, Apt. #, etc. 012%02’ Cha-P CR2EQ34 (12/06)
3t 860 ¢
City & State City & State 4. FE) Number Applied For
— Not Applicable
Zip Country Zip Coungry . $8.75 Additionat
5. Certficats of Status Desired O Feo Roquired
6. Name and Address of Current Registersd Agent - 7. Name and Add: of New Regl d Agent

Name
MAURO, ROBERT F :
12179 TALLWOOD STREET Streat Address (P.O. Box Numbet is Not Acceptabia)
SPRING HILL, FL 34808

Ciny FL FD Code

8, The abovo named enlify submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flonda. ) am tamillar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sgnavre, hyped OF PIETISD ANTY 51 QISIred ¥0ant 270 F3e X SPOICADIS. (NOTE Aged wgr when ) DATE
FILE NOWIN FEE IS $150.00 #. Election Campaign Financing $5.00 may Bo
After May 1? 20(‘,1 Foe Mf| be $550.00 Trust Fund Contribution. O  AddedtoFess
10. GFFICERS AND DIREGTORS 11, ' ADDITIONS/CHANGES TD OFFIGERS AND DIRECTORS IN 11
TME P 1 Delate TmEe O change [ Adaition
NAME MAURQ, ROBERT F NWME
SIFEET ADDRESS | 12179 TALLWOOD STREET STREET AODHESS
CY-S7-2P SPRING HILL, FL 34508 CIry-5T- P
e vP O Delete TINE Clcrnge [ Addition
NAME MAURO, SARAH MAME
STREET ADORESS | 42179 TALLWOOD STREET STREET MDORESS
cirr-51-.78 SPRING HILL, FL. 34608 CRY-S1-.2P
nRE {J peite e O crarge ] Asdition
NAME HAME
STREET ADOFESS STREET ADORESS
cay-si-ar CITY-51- P
T O Detete me ) Change ] Addition
HAME NAME
STREET AIOFESS STREEN ADDAESS
CiIy-§t-2¢ Tty 51-2P
TME [ Delete TIE [ Change (7] Addition
HAME NAE
STREET ADCRESS STREET ADDRESS
GFY-51-09 CY-S1-2P
ThE [T Delete mE Ocmnge [ Addition
NAME NAME
STREET ADTFESS STREET ADCRESS
CATY.5T-2% CITY-ST1-20%

12. | heraby certily thal the information supplied wilth this filing does not quality Tor the exemptions contained in Chaplor 119, Fiorida Statutes. | further certity thar the Information
indicalad on this repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
aof the corporation or the raceiyer of rustee empowared Lo execuls this report as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 ¢ Block 11t
changed, or on an altachewshl Jith an address, with all olher like emp: .

SIGNATURE: (—2¢v "ty

SIGHATURE AND

LT,
D OR PRINTED NAME DF S{INING OFFICER DR




