2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # L79712 Mar 03, 2008 08:00 A
1. Entily Name :
SOS FEALTY CORP Secretary of State
Principai Place of Business Mailing Address
1605 KING ARTHUR CIRCLE 1605 KING ARTHUR CIRCLE
MAITLAND FL 32751 MAITLAND FL 32751
2, Principat Place of Business - No P.C. Box # 3. Mailing Adcress
Suite, Apt. 4, etc, S.uite. Apt # etc. ~1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Apphed For
59-3013980 Not Apelicable
Zp Cauntry e Leuntry 5. Certiicate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Aegistered Agent 7. Nama and Address of New Registered Agent
Narme
SCHIEFERDECKER, HOWARD A
1605 KING ARTHUR CIRCLE Sreet Address (P.O. Rox Number & Not Acceptatie)
MAITLAND FL 32751
City Zipy Code
FL

8. The apove named enity submits thes statement for the purpese of changing its registerad office or registared agent, or gots, 10 the Siate of Floricda. | am familiar with. and accept
the obhigations of registered agent.

SIGNATURE

Sagnolu e, Lyped o ST ou b OF e Stoced ageruerd e | acpl gaic (WGTE Regisiaen AGOr | SR 1L "SIUFEL w0 0N LIzl g DATE

- FILE: NOW1!+ FEE;1$ $150.00°

fter May 1, 2008 Fee Will Be $550.00 e rareie 3500 May g

Trust Fund Cenvivutian.  [[] Added to Fees

' Make Check Payabte 1o Fiorida Department of State
10. DOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DP O neete F SRR AT ] Change [ Aagition
HAME SCHIEFERDECKER, WALTER L HAME o) ,.-‘f'ij'?,",'j:;j,‘i ‘-3‘"*.1_‘.1 21Tt
STREET ADDRESS |FOOT OF FERRY ST STREFT ADORESS vast 2 =Rl -0 150, 00
CITY-ST-2P ESSEX CT 06426 CITY-gT-21P
TITLE VP . 3 veeete TLE D Change [ Aadition
NAME SCHEIFERDECKER, HOWARD A HAME
STREFT ADDRESS 1605 KING ARTHURCIR STREET ADOARESS
CITY-51-21P MAITLAND FL 32751 CITY-ST-21P
it [0} T petete e [Jchange [ Addifion
NAMEZ SCHOCGH, CYNTHIA J NAME
STREET ADLRESS | 38 N MAIN ST STREET ADURESS
Ty -ST-21P ESSEX CT 08426 Ity - 51 2P
I [T palete fIek [ Change [ Acddicn
HANE HAME
STREET ADGRESS 1 STRLET ADDRLSS
Iy -ST-21P CITY-8T-2I
TITLE . 7 Detele THLE [ Change [ Addition
HAME ] N&ME
STREET ADDRESS STHEET ADDRLSS
CAY-S§T-21 CITY-§1-2IP
TITLE 7 Deiate TmE ) Change [ Addilion
NAME NEME
STREET ADDRESS . STAECT ADDRESS
CITY-ST-20 CiTY ST 2

12. | hareby certify that the informatioe suoplied wath this filing does nct qualify for the exemgciions contained in Ssclion 119, Ficrida Statutes. | furlner certify that the intormation
indicatad on this report or supplatrental repor is true and accurale ano thal my signature shall have the same legal eftect as it made under oath; that | am an offcer or diractor
of tha corporation or the receiver ar trustee emp gd lo execute this report as required by Chapier 607. Flonda Statutes; and that my name appears in Riock 18 or Block 11
il changed, or on an attachmert with & 58, with)al other like empowered.

SIGNATURE: 4 Ao By SCBEEEVIEE M 1/2&!@3 (& 07) 202-213)

¥ ]
FNKTURIEARD TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR




