FILED

Apr 18, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P97000085327 04-18-2005 90566 045 715000

1. Entity Name

SPECIALTY MANAGEMENT SERVICES, INC.

Principal Place of Business Maiiing Address 2 0 0 3 6 3 5 4

220 E MONUMENT AVE 717 EAST OAK STREET
BLDG 4 SUITE D KISSIMMEE, FL. 34744
KISSIMMEE, FL 34741  US

1660 Grandview ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Nurmber Apptied For
Kissimmee, FL 59-3473897 Not Applicable
- '_"Z:I3Q4'7‘21*1—" - "CE[U g R i TN E e 5. Cerlificats of Status Desired a faae‘;’i S?Sci‘tional- r
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
RALSTON, STEPHEN
220 E MONUMENT AVE Street Address (P.Q. Box Number js Not Acceplabls)
BLDG 4 SUITED 1660 Grandview
KISSIMMEE, FL 34741
City , , FL I Zip Code
Kissimmee 34741

8. 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 familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, yped or printad name of registared agerd and tille (f applicable. (NOTE: Regictared Agen signatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feo wiil be $550.00 Trust Fund Cortribution. d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Dalete TINE Change  (J Additian
NAME RALSTON, STEPHEN M NAME
STREET ADDRESS | 220 E MONUMENT AVE, BLDG 4 SUITE D sirecTaoniess 11660 Grandview
GiTY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2IP Kissimmee, FL 34741
TITLE O Delete TILE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-51-21P CITY-ST-ZiP
me ] o T Ooeere | ™me ’ B ‘O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- P CITY-SF- 2P
TITLE O Delete TIMLE O Change [ Addition
NANME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CiTY-S7-2P
TITLE O Detete TIME O change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-Si-2P cny-si-ap
MLE [ Delete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIiTY-§T-2IP

12. | hergby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or rustee empowered to executs 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 attaghment with an address, with all other like empowsred.

sionaTuRe: SRR —— Aolos




