FILED

Apr 12,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P97000085327 04-12-2006 90082 004 ***150.00

1. Entity Name
SPECIALTY MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address q 0047 1 47

1660 GRANDVIEW 1660 GRANDVIEW
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 LS
F s AL O
16'60 Grandview Blvd. /17 East Oak Street
Suite, Apl. #, etc. Suita, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
5§9-3473897 Not Applicablg
37'237 4Lé Country Zépl'? Lb Country 5. Certificate of Status Desired O ?g';;‘fi‘dr:;m"al
8. Name and Address of Current Registered Agent 7. ‘Name and Address of New Registersd Agent
Name
RALSTON, STEPHEN S rer .0, Box Numbor 18 NoL Ao =
treet ress (P.0. Box Number is Not Acceptable
k?ggﬁm?.\:'.'_a&y“ 1660 Grandview Blvd.

Chy FL | 39%

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

SIGNATURE
Signature, typed o printed name of registered agent and tite i applicania, {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1, 2006 Fob will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. - " OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD [ elete Tme XX Change (] Addition
NAME RALSTON, STEPHEN M NAME
STREET ADDAESS | 1660 GRANDVIEW smeerappress (1660 Grandview Blvd.
cry-sT-2IP KISSIMMEE, FL 34741 CITY- ST- 7P 34744
ThiE O Delete FMLE [ Change  [7] Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME ] Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘| STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TrTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
ME 3 petste TMLE [J Change [ Addition
NAME NAME
STREEF ADORESS STREEY ADORESS
CLTY-ST. ZIP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby 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 supplemaental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad (o execute 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 attachment with an addrass, with all other like empowerad.

SIGNATURE: ﬁm ‘-\\D:(\\\%

NATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Phore #




