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+2001-UNHFORM-BUSINESSREPCRT {UBR) ‘ g 55
: 05-19 ZUUI 90013 013 *61.25

DOCUMENT #‘F98000000642 | -
1. Entity Name ’ E‘ '
SOFA CONNECTION, INC. —_— FILED
Frincipal Plac:: of Business Mailing Address ’
. AN T 0T
MYATT DRIVE 725 MYATT DRIVE SECRET Hl‘\’:T) . GF STATE
MADISON TN 37115 MADISON TN 37115 CTAL LARASSEE-FLORIDA
. !
i
o i .
Suite, Apl. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS.SPACE
City & State City & Stale 4. FEI Number ma Applied For
63-1 786 Not Applicable
i i Zi ; it
v Country P Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
T - 6. Name and Address of Cumrent Registeréd Agent. ™ ™~~~ - T T Némwe and ‘Address of New Raglstered Agent ™ -
Name '
C T CORPORATION SYSTEM : Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL |.Zip Code
8. The above named enlity submits this statement for the purpese of changing its “egistered office: or registere:':l agent. or both, in the State of Florida, - -
SIGNATURE : : : . -
- Signatura, typed or grinied name at rag'smmd_lnnﬂluldlﬂ!e ilaoct‘ubh ) - (NOT » Aegisiered Agent sgysaturs réquUired whin rpinitaling) Co DATE L .
. Lo e g \ ’ ' T
8. This corpo-ation s eligible to satisly its Intangible FILE NOW‘, l FEE IS 3150 oo’ 10 Erecnon Campangn Financing $5 00 thay 5 LT
Tax filing requirerent and elects 1o do 807, _ - . Attor MAY.1, 20 11 Fes will by($550. 00 = o :
: Trust Fund Contrlbul:on Added 1 Fees
(Sse criteria on biack) E] Make Check Payal Ia to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
WILE PD ) ) O getete RT3 ’ © Clehange 1 Addiion | 8
nwe | PETERS, ROBERT M o S : g
SIREET ADDRESS | 725 MYATT DRIVE - 5l STREET ADORELS i ' . - =
; ] - S - - [ ] ]
CImy-ST-21P MA.DISON TN 17115 . CIﬁ SI-2P o . i . . uNJ
TILE Nme TIME ' [ change - 'E] Adduion 5
| NAME SHAFFNER ROBERT C NAkE : R
STREET ADDRESS 405 LEWAL[_EN STREET T ™ = ' SIREETADDREGS—{—" — — - T e (T e ——— e . | aee=S| s
orv-si2® | ASHEBORO NC o-$i-2p : .
TLE S 1 Delete mE o Crange [ Acdition
NAWE BRISLEY, PETER O NAME BR[SLF Yy, PETRR O. 2
STRECT A00RESS | 405 LEWALLEN STREET STREET ADDRESS | gt 7LS’ MYATT DRWVE |
civ-s-ze | AGHEBORO NG CITY-ST-2P MAD I Son “,\) ITIng
e TD ele TITLE . OcChage [J ndagition
KAV BRYANT, DAVID O Mg :
STREET ADORESS | 405 LEWALLEN STREET STREET ADURESS. .
Ciry-S1-2IP ASHEBOHO NC CITY-ST-2IP '
WILE [ oelete TME | [JcChange  [J Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
oiry-g7. 2P ary-s1-2p A n A A/\
mE 7 Delste e L/ — U I 'T Tlchange L) Addilion
NAME : NAME i
STREET ADDRESS STREET ADDRESS .
TITY-ST.2IP } CITY-ST-2ip !
13. ! hereby cortily that Ihe information supplied with this fiing does not qualify fo- the exemption stated in Section 119, DT;[ i), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurale and that 1 y signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation or the recoiver of mpaowered Jo execute this report 18 required by Chapter 607, Florida Staiutes; and thal my nameo appearis in Block 11 or Block 12 if

changed, or on an atachment wit her iike empowered

1 B e——y .

SIGNATURE: Chilod 4. PCﬂc\u Pk o 3/ // J/\ £ -TeX€ | .

SIGHATURE AND TYPED OR PAINTED MAME OF SIGMING OFFICER R CIRECTOR Caytina Phone »




