2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # 767122

1. Enlity Namo

S.0.AR., INC.

Principal Place of Business

2820 MANATEE RD . R

Maiting Addross
2820 MANATEE RD

FILED

Feb 05,2007 08:00 AM

Secretary of State

TAVARES FL 32778 TAVARES FL 32778

2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2EG37 (10/06)
Cily & State City & Stato 4. FEI Numbor Applied For
59-2305686 Mot Apphcable
ap Country Zip Counlry ) $8.75 Adduional
5. Cerlilicalo of Slalus Desired | Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOBBY, WILLIAM M., lll
1327 NORTH MILLS AVENUE
ORLANDO FL 32803

Strool Address (P.O. Box Number is Nol Acceptablo)

Zip Codo

Ciy FL |

8. The above named anlily submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of rogistored agent.

SIGNATURE

Stgnatura, typad of prniad name o ragisierod agent and bile & appheable (NOTE. Registered Agenl signaturs required when rginsiahngy DATE

R

FILE NOW: FEE IS $61.25 9. Eloction Campaign Finaneing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Faas Flarida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
T PTD [ Delete I [ change [ Addilion
e e, DORS o HOONMIR241 1!
SIRECT ADDRESS | 802 HEMLOCK DRIVE STRIF1 ADDRI$S UL e o .
COY-SLZE | APOPKA FL CITY-81-2IP 02414,07-800158-014 B1.35
TITLE sD ) [ pelete TME [change [ Addilion
NAME KIETH, LEMOINE HAME
SIRECT ABDRESS | 1010 HUNTING CT STREET ADDRESS
CUY-S1-21 MAITLAND FL 32751 CITY-S1-7IP
me VD O delere L O Change [ Addilien
NAML CHAMBERS, MARYANN NAME
SIRECT ADDRESS | 2820 MANATEE RD STREETADDRESS
CIIY-SI-2IP TAVARES FL 32778 CITY-ST-2IP
TLE O Delete TILE, [ Change [ Aadilion
NAME NAME
STRIL] ADDRESS STREET ADDRE5S
CITY-51-71P CITY-ST- 2P
e 7 Deleie TMLE [T change ] Addition
NAME NAME
SIREE] ADDRESS SIREET ADDFESS
CITY-87- 2P CITY-S1-71P
mr [ Celete e [ Change ] Addlicn
NAME NAME
SIRE ADDRESS STRELTADDRI S8
ciy-SI-2IP CITY-SI-2IP

12. | horaby certify that the information supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lagal effoct as if made undor oath: that | am an officer or direclor
of the corporation or the roceiver of rustee empowered 1o execulo Lhis roport as required by Chapter 617, Florida Slatutes, and that my nama appears in Block 10 or Block 11

il changed, or on an atlachment wilh an address. with all other liko ompowored.
/= 3/— 0%

SIGNATURE: AL 0T 77 s A

BIrMNATIIEE AMD TVEEN AE PRRITER MAME AE CIRAMMA AERIAES S D BIDEE T D Tyat




