2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 10, 2006 08:00 ANV
DOCUMENT # P00000114798 Secretary of State

1. Entity Name
SOVINE SALES, INC.

Principal Place of Business Mailing Address
936 INDIAN RIVER RD. 936 INDIAN RIVER RD.
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092

ORI A A

07022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [ Tavam T omeata

59-3688249 Not Applicable
5. Certificate of Status Desired  [J gg-ggqaﬂtbnal

6. Name and Address of Current Registered Agent

g:?svlwngBNRslTVER RD. DO NOT WRITE
ST AUGUSTINE, FL 32082 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or prnted name of regueterec adent Ancd 1Le 4 spplcanie. {NOTE: Regeetered AQent signatune requwed when renstaing) DATE
FILE NOWHI FEE IS $130.00 9. Election Campaign Financing $5.00 MayBa | in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 : frust Fund Contnbution. [0 AddedioFees | corporation did niot receive the prior natice.
10. OFFICERS AND DIRECTORS |
NLE D
NAME SOVINE, BRET
STREET ADORESS | 936 INDIAN RIVER RD.
CITY-51-2P ST AUGUSTINE, FL 32092 HOOODEREEES
LE ’ 0/ 10A06-B0003-009 150,00
NAME
STREET ADDRESS
CATY-ST-2iP
TITLE
NAME

st | DO NOT WRITE

| sTREET ADDRESS

w | IN THIS SPACE

COY-$1-2P e

e

RAME

STREET ADDRESS.
CITY-ST-2IP

-1 TME

NAME
STREET ADDRESS
Cy-55.2ip

12. | hereby certify that tha information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is tnue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offices or director
of the corporation or the receiver of trustee empowered o execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

smnmune:é,,%ﬁ_e BesT ( S qure 2/1 /66 G 5Ty

GNATURE AND TYPED OR PRINTED NAME OF INGNIMG OF FICER OR DIRECTOR Data Daytrre Phooe #




