2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 A

DOCUMENT # 645936 |

1. Entity Name

SODMART, INC.

Secretary of State

Princinal Place of Business

13052 COUNTY LINE RD
HUDSON, FL 34667-3650

* Mailing Address

13052 COUNTY LINE RD
HUDSON, FL 34667-3650
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'

[

' ' . | 01072008  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE FopiedFor
o ' S e ‘ | 59-1946764 Nol Applicabie
g . 58.75 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

STEPHEN WEEKS
10240 PIPER DRIVE
NEW PORT RICHEY, FL 34654

DO NOT WRITE
"IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agen, or both, in the State of Florida. | am jamiliar with, and accept
tne obligatons of regisiered agent.

SIGNATURE
Signalure. lyped or prnted name of regisiared agenl and Lila il apphcabie (NOTE: Rugistared AGent Signatuts 'equired whan reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be |

After May 1, 2008 Fee will be $550.00 |: " Trust Fund Contribution. Added to Fees |
10. . OFFICERS AND DIRECTORS ] . ‘
TILE PD - ... % '
NANE WEEKS, STEPHEN ETTRT
STRECT ADDRESS { 10240 PIPER DRIVE B _ CL . .
orv-st-2p | NEW PORT RICHEY, FL C S
p— 75 ‘ Y L ‘

B IR BTyl W Tl S B oy WS

NAME WEEKS, ELAINE - }3].. 1':“. U al |,)Ln:]8i:} ch‘_,l_i z._Jj, UU
STREET ADDRESS | 10240 PIPER DRIVE
CirY-ST-21P NEW PORT RICHEY, FL
TITLE sD i
NAME WEEKS, JEFFREY : . .
STREET ADDRESS | 10240 PIPER DR g~ R XY )
CITy- T2 NEW PORT RICHEY, FL T Do NOT WRITE
TITLE TD . Y B B ' ,
NAME WEEKS, MICHAEL 'NTHIS SPACE
STREET ADDRESS § 10240 PIPER DR T ;
CITY-ST-21P NEW PORT RICHEY, FL ’
THLE
NAME
STREET ADDRESS .
CITY. ST-21P . L
TIME o C ) ‘
NAME e BRI SO
STREET ADDRESS T R S :
CIy-ST-2ip . "

12. | hereby cerily hat the informaton supplied with this filing does not qualify for the exemplions contained i Chapter 118, Florida Statutes | further certty that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
of Ihe corporation or the receiver or lrustee empowered to execute his repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.f ,

changed, or on an attachment with an address, with all other like empowered.
/[-§-0% 727 - $b2- Yoo

SIGNATURE: S e phim 2. Wk o 27 - B

SIGNM'UﬂilND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




