2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} o FILED
DOCUMENT # 411916 T P "~ Feb 08, 2007 08:00 AM

1. Enty Namo Secretary of State
JACK B, SOLES, INC.
pPuncipal Place of Businoss . T ~ "ThAaibng Address E
201 MANLEY RD 201 MANLEY RD
WAUCHULA FL 33873 WALICHULA FL 33873
2. Principal Flacn of Business - No P.C. Box # 3. Mailing Addrass . .
Selo, Apl #, olc. - Suito, Aﬁ)l #, clc. 18t MOORE CR2E034 (10}05}
City & State : Cily & Stale “| 4. FEI Number 59-1418065 Applicd Ifcr
_ _ Mot Applicable
Zr Cauniry Zip Country 5. Cortifcate of Status Dasited . (3 ?g-gfq:;?:{;""ﬂa'
5. Name and Address of Current Registored Agent 7. Mame and Address of New Regisiered Agent
S . Name T ’ -
SOLES, EVELYN H ‘
201 MANLEY ROAD Strest Address (P 0. Box Number is Nol Accaptable}
WALICHULA FL 33873 —=
City ' i FL { Zip Codo

8. The above named anlity submits this statement for the purposs of changing iis registered office of rogisiered agent, o bolh, in the State of Flotida. | am famiiar with, and accept
tha abligations of registered agont.

SIGNATURE

Signature, ypes of prnted name of ragitered agent gad tile ! soplcakle NOITE Regsiared Ager sigiium requlred whon reinstating) DATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing  $5.00 May Be

Aﬂer May 1 2%7 FE& Will Be $550<0° Trust Fuad Cantribution -
‘ i : Added o F

Make Check Payable to Florida Department of Siate = salorees
10. ‘OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1
Teilk P O elele g T change 1 Addition
N SOLES, JACK D NATIE
sincx? ApoRIss | 201 MANLEY ROAD STREET ADDRESS 0OM0ES337
v st op ¢ WAUCHULA FL 33873 olre-S1- 3P H24 15, 7-00010~020 150,00
T VD [ Delele TME T [ Change ~ L] Addition
HAKE SOLES, EVELYN YAME
S{REI ADDRESS | 207 MANLEY ROAD STRFET ADOIESS
CHY-ST-2IP WALUCHULA FL 33873 CITY- SI- 7P
THE 3 '  Deleie Wi Cichange [ Astwr
NN SOLES, J. BUSSELL . . _ L Yasdl
SIETATRESS | 619 MAUDE ROAD STREET ADOAESS
Ty ST-2ip WAUCHULA FL 33873 uiTy -1 AP
e T ‘ [ Deiete o - B ot A
NAME AN
SHVEF ADRRESS STRIC T ADGRESS
oI 8T ziP Ciy SI-2p
Wi - 3 Detete jaitr [Jchange [ Addice
HAME NEAHE
SIFETT ADDRESS STRELT ADORESS
Ciy SI. 7P Y- 51 2P
e ) T2 Dolete WS B Jctange [ &
HAME HAML
SIFEET ADBRESS SIPEET SI0RESS
GITY ST BP Ty -$1- &P

12. L heraby centify that the mformation supplied with this Ming does not qualify for the exémplions contained in Seclion 119, Florida Statutes. ! furthor certify (hat tha information
indicatod on this ceport or supptemontat report is Yue and accurate and that my signature shall hava the same logal effoct as if mado undor cath, that t am an officer or director
of the corporalion or the recelver of Yrusiee ompowered 10 execute this report as Fequired by Chaptor 807, Florida Stalutes; and that my name appears in Black 10 or Block 11
if changed, or on an nt with an addygss, with alf other fike empowered.

c
SIGNATURET - &\!u..m\? H»\Sﬂi.%‘b l=l-07 3115 Loz
D TYPED &R PRINTED NAME OF smm_mosrfsnonnsnzcron Date t " “Dayteee Thore 4




