FILED

2008 NOT-FOR-PROFIT CORPORATION May 22,2008 8:00 am
ANNUAL REPORT Secretary of State

05-22-2008 90018 028 ****5].25
DOCUMENT # N07000005561
1. Entity Name
SOCIETY USA, INC.
Principal Place of Business Mailing Address b u U 4 d J ( d
4507 JUDY COURT P.0. BOX 561637 :
ORLANDO, FL 32839 ORLANCO, FL 32856-1637
T — NEUAAR AR IO TATHR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
-033¢ £ ) Not Applicable
Zip Couniry e Country 5. ‘Cenificate of Status Desired O gi.:eﬁq::g:;ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SPENCER, MELISSA A
4507 JUDY COURT Street Addrass (P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32839
City FL | Zip Code

8. The above named entily submits this statement for the purpese of changing its registered ofiice or regisiered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed nama of registered agent and title f apchicable (NOTE: Ragisterad Agent signature raquired when reinstatmg) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. | Added 1o Fees Florida Dapartment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE o] [ Delete it VP ﬂ[‘.hange O Addition
NAME RADKA, MICHAEL J . NAME RADKA , MitHieEL
STREET ADDRESS | 423 SANDRINGHAM COURT STREETADDRESS | £ 2 3 SAND RAIiNG Vet CDUIQT'
orv-s1-2¢ [ WINTER SPRINGS, FL 32708 a2 | WINTER Sprives, Fr. 327108
TILE D [ elete TILE Ochange [ Addition
NAME BLAKE. JACQUELINE A NAME
STREET ADDRESS | 4850 LORRAINE WAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 CITY-S1-2P
TITLE | D E\Delele TMLE D O Change mmn‘mn
RAME SIMMONS, DANIEL A NAME ALEXPNTDER | AUDREY
STREET ADDRESS | 32 TIMBERCREEK PINE CIRCLE SRELADIRESS [ 302 O LE HeRrrA&e DR #3204
CY-51-2F | WINTER GARDEN, FL 34787 avsi | RLANTDO,FL. 32839
TNLE [ celete TME = N ’ [ Change Xﬁmdiuon
NAME NAME SPENCER  MELIS A
STREET ADDRESS SRELADRESS | 4501 JUD Y  COU RT
CITY-ST-2P oSt N RANDD FL. 32839
e [ Detete e P O Ghange T aedition
NAME NAME corer~ans, Conwnig
STREET ADDAESS STREETADDRESS | 52 365 S“E‘L BURN
CiTY-ST-2P CTY-ST-21P OPLAVIDO FL. 32839
TRE 1 Delete e ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W) W S[lojog

SIGHATURE AND OR “NAKE OF QFFICER OR

Dayume Phone #




