FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

chu MENT # PQQOOOO‘l 0787 03-10-2006 90003 043 ***150.00

. Entity Name

SOS, INC.

Principal Place ot Business Maifing Address ' I 3

2202 LAUREL OAK DR 2202 LAUREL OAK DR -

VALRICO, FL 33594 VALRICO, FL 33594 o

e s N0 G R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEF Number Applied For

59-3562625 Net Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ f::fqumm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MIDDLEBROOKH, KELLY

2202 LAUREL OAK DR Street Address (P.0Q. Box Number is Not Acceptable)
VALRICO, FL 33594

City FL | Zip Cade

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 registered agent.

SIGNATURE
Signature, typed or printed neme ol registerad egent and title if appiicable. {NOTE: Registerad Agent signaturs required when rainstating) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWIIt FEE IS $150. Y
After May 1, 20086 Foe W‘lfl bsg 25050.00 Trust Fund Contribution. a Added to Fees
10. QOFRCERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P ] Delate TME [ Change [ Addition
NAME MIDDLEBROOK, KELLY NAME
STREET ADDRESS | 2202 LAUREL OAK DR STREET ADDRESS
CITY-ST-2I9 VALRICO, FL 33594 CITY-SF-2IP
TmE vP O Dekte e [ Chenge ] Addiion
HAME MATZ, KEVIN RAME
STREET ADDRESS | 2614 S KINGSWAY RD STREET ADDRESS
CITY-S7-2IP SEFFNER, FL 33584 CITY-53-21P
TIVLE O Gelete TITE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP
TLE {J Delste TITE Ochange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-ST- 2P
TME [ Delete TME O chenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2IP CrrY-ST-2F
THLE ] Delete TmE O crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with ap address, with all other like empowered.

SIGNATURE: . Kelly middiehrook 2806 813 (,8G-97

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derytivie Phone #




