FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P93000049922 Secretary of State

1. Entity Name 01-19-2007 90019 025 ***150.00

S & B WINGS, INC.

Principal Place ot Business Mailing Address

21539 VILLAGE LAKES SHOPPING CTR. 21539 VILLAGE LAKES SHOPPING CTR. b U U (111} qu Z

LAND O'LAKES, FL 34639  US LAND O'LAKES, FL 34639 US
01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Fembe Aopied For
59-3193090 Not Applicable

5. Certificate of Satus Desired [ fg:esq Additonal

8. Name and Address of Current Registered Agent

:'E'?BLOLWWKENNEDY BLVD DO NOT WRITE
TAMPA FL 33608 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or prinlec name of registered agent and tite f appicabie (NOTE: Ragistered Agenl signature requned when rematatng) DATE
FILE NOW!HI FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
!
10. OFFICERS AND DIRECTORS [
TILE D
NAME SLOWEY, STEVEN W

STREET ADDRESS | 1115 N. VALRICO RD
CITY-S7-2IP VALRICOQ, FL 33594

TITLE D

HAME HESSION, BRIAN J
STREET ADDRESS | 17709 SIMMS RD
CITY-ST-ZIP ODESSA, FL

TITLE
NAME

gy DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-S7-ZP

JIMLE

NAME

STREET ADDRESS
CITY-S7-21P

MLE

NAME

STREET ADDRESS
CiTY-8T-2IP

12. | hereby certity that the information supplied with this filin [? does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute

changed, or on an attachment with an addreswl other li
SIGNATURE: .

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Staven w§éwe4 /-6-07

£R OR DIRECTOR Date Daytme Phone #




