2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2007 08:00 AM

DOCUMENT # M55085

1. Entity Name
SOLO REPORTING, INC.

Principal Place of Business Mailing Address

/0 LOIS E. GUFFEY C/0 LOISE, GUFFEY
9820 N.W. 35 5T. 9820 N.W. 35 ST.
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

U EETNRA AU R

01302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aot e

59-2817114 Not Applicable

$8.75 additional

5. Certificate of Status Desired a Fee Required

§. Namae and Address of Current Registered Agent

$620 N 58 8T DO NOT WRITE
HOLLYWOOD, FL 33024 IN TH'S SPACE

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

tha obligations of registerad agent.
* L]
SlGNATUHE%/

Signalure, lyped ar printad nama of ragistarad agenl ana tila if apphcanie, INOTE: R Agenl roquired when ok DATE
T Y i
FILE NOWIll FEE IS $150.00 8. Electian Campaign Financing $5.00 mayBe A0/ 0T-8000 -0z 150,100
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS -
TITLE P
HAME GUFFEY, LOISE.

STAEET ADDRESS | 9820 N.W. 35 ST.
CITY-§1-21P HOLLYWOQOD, FL

1MLE ST

NAME GUFFEY,LOIS E.
STREETADDRESS | 9820 N.W. 35 ST.
CITY-§1-21P HOLLYWOOD, FL

e
NAME

arze DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
CITY - 8T-ZiP

TME

NAME

STRLET ADDRESS
CITY-§5-2IF

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

2. | heraty certity that the information supplied with this filing does not qualify for tha axemptions contained in Chapter 1189, Florida Statutes. | further cartify that the information
indicated on this repert or supplemental report is trus and accurate and that my signajure shall have the same legal effact as If made under oath; that | am an oMicer or director
of the corporation or the receiver or trusies empowerad to axecute Lhis repyfﬁq ad by Chapter 607, Flotida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anachman%%dress. with all other lika e warad
Q&/l{)
SIGNATURE:

DIGNATURE AND TYFED OR PRINTED NAWE OF SIGNING DFFICER OR DIRECTOR /\ D h] Date Cuylimp Phang #
(A




