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" 2004 FOR PROFIT CORPORATION FILED
A O R NOAL REPORYITION Jan 24, 2004 08:00 AM -

DOCUMENT # P00000069173 Secretary of State

1. Entity Narme
SOFA GALLERY, S.E., INC.

Principal Place of Business Mailing Address

5627 N. DAVIS HIWY. 5627 N, DAVIS HIWY.
PENSACOLA, FL 32503 PENSRCOLA, FL 32503

L

01082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=T Fopreafe ]

25-7508316 . . . .| [NotApplicable
5. Certificate of Status Desired [ $8.75 Adoitional
B e S L - Fee Required

P e e gt

PN 7 4 3
6. Name and Address of Current Registered Agent . S

DAW, MACK W DO NOT WRITE

5627 N. DAVIS HWY.

PENSACOLA, FL 32503 IN THIS SPACE

P T Rt . - L rts e P

8. The above named eniity submits this statement for the purpose of changing its regisierad office or regisiered agent, or botn, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent, ’

L e

SIGNATURE . L - N - L y .
Signalurs.rw:edn-'nr?nladnameafregfmreaxuem_anflmrfappl?cablu. o (NOT&iHegi_s.lered.\gentsfgﬂmurerequirgduhenre\n;unng) L RATE . R a1
FEE IS $150. 8. Election Campaign Financing $5.00 may Be
Aft.rF %Eyﬁ??&%.d. F.EQ wils|1bg gg5o_oo Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS . .1 [ . —
THTLE D
NAME ELLIS, JULIA
STREET ADDRESS | 8844 SCENIC HWY. P F‘E
urv-sT2r | PENSAGCOLA, FL 32514 , i I N LOonoy gzk-,a,.
S - s B 12604 0002 5 150,00,
Tme AR
NAME
STREET ADDRESS
CITY-5T-27 L ) . e R
IME
NAME

o s | . DO NOTWRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CIfY-81-2F : L B I e i iiown e - o

THE

NAME

STREET ADDRESS
CiTy-§1-20P
TIE

NAME

STREET ADDRESS
oy -3T-2P . R ol SRS, e s i _4.",_' BRREZ

12. | neraby certify that the information supplied with this fiiing doss not gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
incicated on this report or supplemental raport is trye and aceurate and that my signature shall have the sams legal eifect as if made under cath; that | am an officer or director
of the cerporation or the recsiver or trustee empowersd ) exeduta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 i
changed, or on an attachment with an acdress, with al! ather fike empowered.

SIGNATURE: _;Qmw £y _ L2204 -
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . | Daytme Phong # -




