FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000000148 04-22-2005 90271 023 ****6] 25

1. Entity Name

SOCIAL SOLUTIONS I, INC.

Principal Place of Business Mailing Address

S06-SERLAKEVIEN-DRIVE/S 70 LAKEVRA DR, 005 SELAKDHEWBRIVE /o 70 LAREV/EW DR 1313

110 110 2004

SEBRING, FL 33870 SEBRING, FL 33870

s e AR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4, FEI Number Applied For

05-0765406 Not Applicable

Zip Country 2ip Country 5. Cenilicate of Status Desired ()} gg‘ggn‘;g:;ﬁmal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, STEPHEN G
906-SE-LAKEVIEW-DRIVE / & 70 LAKEV/ & w De_ Sireet Address (P.0. Box Number is Not Acceptable)
110

SEBRING, FL 33870

City FL I Zip Code

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

SIGNATURE
Stgnature, typed or prnted name of registered agent and uile f apphcable (NOTE: Regssiaredt Apgent sgnature reguired whan renstatngl DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Teust Fund Contribution. O Added 1o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o] 1 Detete TITLE [ Change [T Addition
HAME PHILLIPS, STEPHEN G NAME
STREET ADDRESS | 906 SE LAKEVIEW DR STE 110 STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-ST-2IP
e O Deete TILE [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIItE 3 Delete TITLE O Crenge (] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Detete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TINE 3 Detete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1198.07{3)(i), Florida Statutes. [ further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all othgr like empowered.

SIGNATURE:




