FILED
2006 FOIR:ES‘I:LTRCE%%I:‘%RATION Jul 28, 2006 8:00 am

DOCUMENT # J37750 Secretary of State
1. Entity Name 07-28-2006 90033 016 ***150.00
SOMATRON CORPORATION
Principal Place of Business Mailing Address -
Sp03-4-7975T 85032997
HiPA-F-33604 TAMPAT-33604
T ST AGION AR ATCCTARTI
4ol N |4PA shveet | FHol N 14 Sthreet

Sune Apt #, etc Suite, Apt. #, elc. 07242008 Chg-P CR2EQ34 (11/05)

Cily & State & State 4. FEI Number Applied For
T Fl Tutylmp a FL 59-2723918 Nol Applicable

l CPU ry le R 5. Certificate of Siatus Desired [} $875 Additional
‘06 q HI 'ils h [_0 O 4—‘ ﬁ ‘Sbﬂﬂ{ﬁ"‘ ’ Fee Raguirad
6. Name and Address of Curkght Registered Agent 7. Name and Address of New Registered Agent

EAKIN, BYRON e 9‘/01 A( i 4#" S 7L rﬁt.?‘_

Street Address {P.C. Box Number is Not Acceptable)

MUSNZTST.
TrdtPA—PEI3504

“~ Tamea FL | 8%, 04

8. The abave named entity submi i statement for the purpose of changing its registered office or registere?agem, or hoth, in the State of Florida. | arm familiar with, and accept

the abligations of registered “

)

SIGNATURE e Pursin Juicin — ‘T/Z.r..fac_,
Signature, typedor orinted name okapiswelagent and e it SPEHEEE T |NOTE: Ragistersd Agent signature requirsd whan reinstaling) BatE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the priof notice.
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 7 Delete TILE D Change [} Addition
NAME EAKIN, BYRON NAME Lak'n, BY Zon
STREET ADDRESS | EHS0S-M—PO-C STREET ADDRESS qw Y ﬂ % sm'f'
cmy-st-zP | T . , CITY-ST-2IP wa FL. 3 004 )
TITLE VP = belete L ve . @change [ Addition
NAME ALBERT, DR. LINDA NAME Lax.n , Byron +
STREET ADDRESS | BSUTN. ZTST. STREET ADDRESS ?g‘, N/ Sirece
Cny-sT-2P  eRRIPATFL 35604 CITY-ST-2IP -y
ampa [} 3360 _

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDACSS
CITY-SI-2IP CITY-ST-2p
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ pelete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P ) CITY-$T-2P
TILE 3 pelete TITLE [ Charge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-ZIF

12. | hereby certily that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: F7 Gruron akin . Bresblant 7[22oLe
SlGNAyANmR PRINTED NAME OF SIGNING OFHJCER OR DIRECTOR Dale Daytime Phone #
7 " N



