FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

DOCUMENT # P07000050793 Secretary of State
1. Entity Name 02-27-2008 90003 010 ***150.00
PALM BAY MANAGEMENT CORP.
Principal Place of Business Mailing Address
166 ABALONE RD N W 166 ABALONE RD N W
PALM BAY, FL 32907 PALM BAY, FL 32907
TS T

Suite, Apt. #, etc. Suite, Apl. #, atc. 02212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired [ ?ggsq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCAVONE, JOSEPHF
166 ABALONE RD N W Streel Address (P.Q. Box Number is Not Acceptable)
PALM BAY, FL 32807
S City FL Zip Code

.
8. The above named entity Submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped or pfinled name of regisiered agent and litke « applicabie. (MOTE: Registered Ageni signature reguwed when rexsiating) OATE.
FILE NOWII! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TIFLE [J Change [ Addifion
NAME SCAVONE, JOSEPHF NAME
STREET ADDRESS | 166 ABALONE RD N W STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-5T-21P
TMLE DR O Delete e £ Change [ Addition
NAME SCAVONE, JOSEPHF NAME
STREET ADDRESS | 166 ABALONE RD N'W STREET ADDRESS
CITY-5T-2IF PALM BAY, FL 32907 CITY-S7T-21P
TILE {7 elete TmeE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete ME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2IP
TME [ Defete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ChY-ST-2IP
TITLE [ Delete TNLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fili’r:g does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
of the corporation or the receiver or ruslee 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, of on an attachment with an address, with all other like empowered.

SIGNATURE: (’MVL E S’caum&____ | 0:/24’/08’ 321 348-4019

UIGNATUR'MD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




