2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 02, 2006 8:00 am

DOCUMENT # 645936

1. Entity Name

SODMART, INC.

Principal Place of Business

13052 COUNTY LINE RD
HUDSON, FL 34667-3650

Mailing Address

13052 COUNTY LINE RD

HUDSON, FL 34667-3650

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

Secretary of State

02-02-2006 90080 043 ***150.00

(RN EW SRR

011920086 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appliad For
59-1946764 Not Applicable
Zip Cauntry Zp Country 5. Cenilicate of Status Desired | $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
STEPHEN WEEKS

10240 PIPER DRIVE

NEW PORT RICHEY, FL 34654

Straet Addrass (P.0. Box Numbaer is Not Acceptable)

City

FL l Zip Code

8. The abova named entit{}usubmits this statement for the purpose of changing its registered office or registered agert, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agenl &nd 1l it appRcable.

(NGTE: Registernd AQant signature requirad whan reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fea will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

THLE PD : ] Delete TITLE [ change [ Addition
NAME WEEKS, ETEPHEN NAME

STREET ADDRESS | 10240 PIPER DRIVE STREET ADORESS

crv-si-zp | NEW PORT RICHEY, FL omy-st.zp

TITLE VD . O oetets TITLE [ Ghange [} Additien
NAME WEEKS, ELAINE NAME

STREET ADDRESS | 10240 PIPER DRIVE STREET ADDRESS

CITY-ST-29 NEW PORT RICHEY, FL CITY.ST-ZIP

TME sD O eiete TME [ change [ Addition
NAME WEEKS, JEFFREY NAME

STREET ADDRESS | 10240 PIPER DR STREET ADDRESS

CITY-S7-21P NEW PORT RICHEY, FL CrY-51-2IP

TITLE TD O oelete TILE I Change [ Addition
NAME WEEKS, MICHAEL NAME

STREET ADDRESS | 10240 PIPER DR STHEET ADDRESS

CITY-57-2IP NEW PORT RICHEY, FL CITY-ST-21P

TITLE O oelete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2IP CiTY-ST-2P

TNE 3 Deteta TTE [OJCrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-§7-2IP

12. 1 haraby certify that tha informatian 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 supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapler 607, Florida Statutas: and that my name appaears in Block 10 or Block 11 if

changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: N ALy hom D i

K [-27-0b

K727 - 8oz -4oyo

SIGNATURE ANi’l’VPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

' Date

Daytirne Phona #




