2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

et "

Mar 03, 2008 08:00 A
Secretary of State

DOCUMENT # J37750

1. Entity Name

SOMATRON CORPORATION

Prinzipal Piace of Business Mailing Address
9407 N.-14TH STREET 9401 N. 14TH STREET
TAMPA, FL 33604 TAMPA, FL 33604

N AR AR S

02152008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE ——

59-2723918 Not Applicable

O $8.75 aqditonal
Fee Required

5. Certficate of Status Desired

6. Name and Address of Current Registsred Agent —— e . —— -

gﬁcﬁ%ﬁﬁﬁ@mem A DO NOT WRITE
AR, I 53608 IN THIS SPACE

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

SIGNATURE

Signatura. typed or printad namae of registered agent and tifle if applicable. {NOTE. Reglisterad Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Evection Campaign Financing - $5.00 May Be
... After May 1, 2008 Foe will be $550.00 Trust Fund Contritution. Added 1o Fees
10. . OFFICERS AND DIRECTORS ]
TMLE DP
NAME EAKIN, BYRCN

STREET ADDRESS | 9401 N. 14TH STREET
CITY-S1-2P TAMPA, FL 33604

TTLE VP - UDDQGD:3%43?4 R
NAME ALBERT, DR. LINDA 03412/ 08-a0032-021 150,10
STREET ADDRESS { 9401 N. 14 STREET ‘
cry-sI-z8 | TAMPA, FL 33604

TIME
NAME

s | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Chy-sT-2Ip

TILE

KAME

STREET AODAESS
CITY-ST-ZIP,

TITLE
NAME . .
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonde Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other ike empowerad.

SIGNATURE: S—~— 4ol A AA-E B3 F25 T

3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona ¢




