2006 FOR PROFIT CORPORATION FILED
ANNUAL ‘REPORT (AR) Aug 16, 2006 8:00 am

DOCUMENT # P00000089173 Secretary of State
. Entity Name ook ok
-16- 50.00
SOFA GALLERY, S.E., INC. 08-16-2006 90002 013 1
Principal Place of Business Mailing Address
5627 N. DAVIS HWY. 5627 N. DAVIS HWY.
R e H“H“‘ ““l’” ||”‘ ||“I |I”“|H’ ||H| |“II mlml“ |l||| I,“m “ ‘Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Api. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEl Number 25-7508315 Appiied For
Not Applicable
Zip C?“",-EY . Zip Country 5. Cerificate of Status Desired O ?8'75 Additional
o e Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
.. DAW, MACK W = fém £t % /F'U"mnv &)
" 5627 N. DAVIS HWY. Street Address (P.0. Box Number is Not Adceptable) » 4
* PENSACOLA FL 82503 L SEuIC ThuwSRS
: i
K . City Zip Code
. : . /fluu.‘ﬂé A1 ?2¢0)  FL FFALY)

8. .The above named entity submyé this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamniliar with, and accept the

jgbliga:ior_]sof ist redageli:_l.
' i “Amvy  flemce FOnrs Posnni

Ot registerad ngor/ and ik it apoicanis. 4 {NOTE: Registered Agent signatire reguired when rainslating) DATE

SIGNATURE

5.607.193{2)ib). .S., allows for the waiver of the $400.00
) late fea. By checking this box, tha corporation certifies it did
‘da_De artment of Stat ngt receive prior notice. Fee to file is $150.00. m

9. Election Campaign Financing $5.00 May Be
Trust Fung Contrbution. ] Added to Fees

10. GFFICERS AND DIRECTORS L~ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11 o~
MLE D %Iele TIE mA cic D Aw [ Change B’Aﬁditmn
NAME ELLIS, JULIA NAME

STREET ADDReSs | 8844 SCENIC HwY. STREET ADDRESS S028 SK v ax CT

CTY-S1- 71 PENSACOLA FL 32514 oY -ST- 2P PGMA col & ;‘ _?Zxox

e [ petete TITLE L - O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-7IP omy-S1- 279

T [ Delete TILE [O Change [ Acditicn
NAME 7T T | T : T B T TTT TR OMAME I - -

STREET ADDRESS STREET ADDRESS

Ty §7. 2P CIFY-ST-2P

TLE {1 peiete TLE Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST. 79 CITY-ST- 2P

TITLE 3 celete TITLE [ cherge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-79

TIRE O petete THLE ’ O change [ Aadition
NAME HAME

STREET ADDRESS STREET ANDRESS

QY- §7- 2P ITY-ST-71P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alj other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Oaytime Phona #

)/z%/ b Yo $77-3 477




