~~

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

OSSEP 15 giip: 16

DOCUMENT # NO0Q00007476 .

1. Entity Name

S.0.0D.A, INC.

SSECHETARY

o < i ALUAHAS SLOF Qﬁ
Principal Piace of Business Mailing Address
160 EAHIA VIA 160 gBAHIA VIA SEE. Fﬂa: 682 9

FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931
2. Principal Place of Business 3. Mailing Address H"”m ||' |I]” "“l ||[“ ||“| |||H ||m Ilm ‘lIH mn ll”l IHlm ” ‘"‘

Suite, Apt. #, elc. Sulte, Apt. #, etc. 05192005 Chg-NP CRPEQ37 (10/03)

City & State City & State 4. FEI Number Applied For

65-1057971 Net Applicable
Zip Couniry 2P Country 5, Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ _7._Name and Address of New Registerec Agent___
Name

DEVINCENT, PAT
160 BAHIA VIA Strest Address (P.O. Box Number is Not Acceptable)

FT. MYERS BEACH, FL 33831

City FL I Zip Code

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

w4

SIGNATURE - :

Signature, typed of prinied name ol registered agent and title f applicable (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10, QFFICERS AND-DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE DPT O Delete TILE [ cChange [ Acdition
NAME DEVINCENT, PAT 7 NAME
STREETADDRESS | 160 BAHIA VIA Ltk STREET ADDRESS
CITY-ST-ZIP FORT MYERS BEACH, FL 33931 CITY-St-21P ‘
TTLE D o O pelete TILE [ Change [ Addition
NAME DEVINCENT, MARY NAME
STREET ADDRESS | 160 BAHIA VIA STREET ADDRESS
GITY-ST-ZiP FORT MYERS BEACH, FL. 33931 CITY-ST-2IP .'1 o
TITE DV 7 Datete TILE [ Addition
NAME JENKINS, DAVE NAME
STREET ADGRESS | 1131 22ND AVENUE N. STREET ADDRESS
ciTY-sT-21r _L.NAPLES, FL-34103— —— - — — —— - —X CTY-ST-ZIP —(~ — — —_—— -— -
TILE D ] Delete TITLE O Change ] Addition
NAME TAYLOR, PENNY NAME
STREET ADDRESS | 995 13TH STREET N. STREET ADDRESS
CITY-57-2IP NAPLES, FL 34102 GITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE T pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | em an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wjth all cther like empowered.

SIGNATURE: PA‘TD&MMCEJT 1 sev8 237 $63-290(

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




