FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P07000088293 3 02-28-2008 90012 003 ***150.00

1. Entity Name
SANTA ROSA BUSINESS SERVICES, INC

Principal Place of Business Mailing Address

913 GULF BREEZE PKWY 6177 IAYS WAY
34 MILTON, FL 32570 US
GULF BREEZE, FL 32561 US

Sulte, Apt. 4. etc. Sulle, Apt. #, ete. 02262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
-l ;G5 Not Applicable
Zip Country Zip - .} Country e s Carif ; ——$8.75 Adcitionat
oo . — — 8. Certiticate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS, TANYA E

6177 JAYS WAY Strest Address (P.O. Box Number is Not Acceptabls)
MILTON, FL 32570

City FL I Zip Code

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 Florida. | am famniliar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisierec agent and title if applicabis. (NOTE: Registersd Agent sigrature raquired when reinatating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (m] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O pelete e [ Change [ Addition
NAME PHILLIPS, JOHN W NAME
STREET ADDRESS | 6177 JAYS WAY STREEF ADDRESS
crmy-s1-2IP MILTON, FL 32570 Ciy-sT-2P
TILE VP . O pelete THLE [ change [ Addition
NAME PHILLIPS, TANYA E NAME '
STREET ADDRESS | 6177 JAYS WAY STREET ADDRESS
CITY-§T-2IP MILTON, FL 32570 GiTY-ST-21P
“mET T |'SEGT T - - “Ooeiete J e |7 - T CJ'Change ] Addition
NAME JONES, SHARON M NAME
STREET ADORESS | 8708 FRIESTON AVE STREET ADDRESS
CiTY-S7-TP PENSACOLA, FL 32534 CITY-ST-2P
TME 3 petete TITLE DOcrarge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O delet TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21P CITY-S7- 7P
TITLE 3 Detere TITLE Ochange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-3T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 eflect as If made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered (o axeculg this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an 3118017 with an address all other ﬁ_ Be lwe;red. ’TRNVA E .
SIGNATURE: _\/ ; Pl /R 0/34) 550823198

L] Daytima Phone #




