2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F06000005149

1. Entty Nama

SOVEREIGN-AMERICAN SECURITIES, INC.

Principal Place of Business Maiting Address
1016 COLLIER CENTER WAY SUITE 100 1016 COLLIER CENTER WAY SUITE 100
NAPLES, FL 34110 NAPLES, FL 34110

AR LR

04112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS S PAC E 4. FE! Number Applied For
62-1337829 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired a

6. Name and Address of Current Registared Agent

Y‘éﬁ'? E,ORLCL)IIBEERRCTE%TER WAY SUITE 100 DO NOT WRITE
NAPLES, FL 34110 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of ragisterad agent and title if applicable, (NOTE: Registered Agent signature required when rainstaling) GATE
FILE NOW!!! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be 1l i ?49[}
After May 1, 2008 Fee will be $550.00 Trust Fund Contrinution. O  Addedto Fees i}4,f%5g%ggggﬂ45—l]23 150, 00
10. OFFICERS AND DIRECTORS [
TITLE CP
NAME MITCHELL, R LAKEN

STREET ABORESS | 1016 COLLIER CENTER WAY SUITE 100
CTY-57-2IP NAPLES, FL 34110

TMLE S

HAME WHITE, ROBERT D

STREETADDRESS | 1016 COLLIER CENTER WAY SUITE 100
CITY-8T-2P NAPLES, FL 34110

TLE VC
NAME TILLER, RONALD R

2038 BROOKSIDE LANE \
cvsrar | KINGSPORT, TN 37660 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

NITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cedtify that the information suppiied with this filing does not gualify 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 same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Biock 10 or Block 11 it

changed, or on an attackme an address, with all other like empowered.
SIGNATURE: M‘@Ayﬁ%{i—— 7///0/()8 R3FSTFO/2 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duataf Daytima Phone #

Apr 14,2008 08:00 A
Secretary of State



