2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT e Feb 02,2007 08:00 AM
DOCUMENT # 645936 : Secretary of State

1. Entity Nama
SODMART, INC.

Princlpal Place of Busingss " Mailing Address
12052 COUNTY UNE RD . 13052 COUNTY LINE RD
HUDSON, FL 34667-3650 HUDSON, FL 34667-3650

pmmmmmem (111111 L

01152007 Ne Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE - Fe e T T

58-1946784 tiot Applicabie
$8.75 Addiional

Fae Required

5. Certificate of Status Desired ]

6. Name and Address of Current Registered Agent

37540 FIPEN DRIVE DO NOT WRITE
NEW PCRT RICHEY, FL 34854 : IN TH'S SPACE

8, The abova named entity submits this staterment for the purpase of changing its registered office or registered agent, or bott, in the State of Florida. [ am famifiar with, and accept
the obitgations of registered agent.

SIGNATURE
Signmiure. typed ar printed nama of ragrsterad agent and titte if apolicakie (NOTE Rogisered Ageni signaiire requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8, Siection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution, L] Added to Fees
10, OFFICERS AND DIRECTORS ] -
TILE PD
NAME WEEKS, STEPHEN
STREET ADDRESS | 10240 PIPER DRIVE .
CTy-ST- 29 NEW PORT RICHEY, FL i 39{3 = %]"".‘{qg
- . o
e[ fe/07/07-B007- 002 150, 00
NAME WEEKS, ELAINE

STREET ADDRESS | 10240 PIPER DRIVE
SIrY-ST-BF NEW PORT RICHEY, FL

HTLE SD

RANE WEEKS, JEFFREY

STREETADDRESS | 10240 PIPER DR

s | (UORPEROR | DO NOT WRITE

e ™ | ' IN THIS SPACE

HAME WEEKS, MICHAEL
STREET ADDRESS | 10240 PIPER ER
CiTy-57-22 NEW PORT RICHEY, FL

TTLE

o |
STREET ABORESS
GFY-51-IF

I

NAME

STREET ADLRESS
LYy -51-T%

42. | hereby cerfify that the Information supplied withs this fiing does not quediiy for the exemptions contalned in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report s true and accurate and that my signature shall have the same legal sifect as if made under calh; that | am an officer or director
af the corposatian or the receivar or irustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or an an a?hment with an address, with &ii other like smpowered.

SIGNATURE: /57‘!»&;% 7. wed Qhephint DoweehK i-30 07 X727 -gt2-40)

SIGRATURE AND ‘r‘b-ga OR PRINTED NAsE OF SICHING OFFICER DR DIRECTOR Data Daytime Phone ¥




