FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # M55085 A 01-17-2008 90027 015 ***150.00

1. Entity Name

SOLO REPORTING, INC.

Principal Place of Business Maiting Address

C/0 LOIS E. GUFFEY C/0 LOIS E. GUFFEY

9820 N.W. 35 3T. 9820 N.W. 35 ST.

HOLEYWEDD, FL 33024 —HOHYWBEE-FL 33024

e R R GHR AR WA
Suite, Apl. 4. elc. Suite, Apl. #, eic.

01102008 Chg-P CR2EQ34 (12/06})

, City & State \ —_— ity & State \ 4. FEi Number Applied For
cob,lj\eﬂ 6 rﬁy N oPPprz @Ié, ¢ 59-2817114 Nat Applicable

. T N ™
32203 ‘_{ C‘E:E"ys‘ A BZIDB/ b 4 /Cgirf"l“_ng- 5. Certiiicate of Status Dasired O Eﬁg';;{ﬁs:dm”"a'

6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent

Name

GUFFEY, LOIS E.

9820 N.W. 35 ST. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024

Gity FL } Zip Cade

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

SIGNATURE
Sgnatuie, ypad G ponled nams o ssgrtured agent and il it apphoabla, . {NOTE: Register=c AQsnt aigralure teguinm whan rainslghing DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2008 Foeo will he $550.00 Trust Fund Contribution. W Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
nnLE P [ oetere TITLE [Ichange [ Addition
NAME GUFFEY, LOIS E. NAME
SIREET AUDRESS | B820 N.W. 35 ST. STRELT ADDRLSS
ClIY-S)- 21 HOLLYWOOD, FL CITY-Si- 21
TiLE ST ] Delete T [ Change  [] Addition
NAME GUFFEY, LOIS E. HAME
STREETADDRESS | 9820 N.W. 35 ST. STREET ADDRESS
GITY-51-2IP HOLLYWOOD, FL CITY-51- 21
TLE [ petete TILE [ Change ] Additien
HAME NAME
SIREE | ADDRESS SIAELT ADDRLSS
Cily-ST- 2P : CITY-SI- 21
THLE O delere HILE Ocharge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2iP CITY-ST- 2P
TITLE O delete g [ change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CIry-SI-2p CUTY-S1- 2P
TILE [ beter= TiLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2/P CITY-8T-2P

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the informatian
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recaiver of tusiee empowerad Lo execule this reporl as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachgpent wjlh an ejjdre , wih all ophar like empowered
C
S|GNATURE:§:(’_: “ »fesident tfrofog L(CIS‘/)#ES‘_TS‘B

4 Daytre Phone «

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Dale




