2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000022457

1. Entity Name
SOVERIGN MANAGEMENT, INC.

Jan 25, 2008 08:00 AM
Secretary of State

Principal Piace of Business

12060 N.W. 10TH STREET
CORAL SPRINGS, FL. 33020

12060
CORAL

Mailing Address

N.W. 10TH STREET
SPRINGS, FL 33020
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.1 4 FEI Number Applied For
o 65-1085576 Not Applicable
5, Certficate of Status Desired ] $8.75 additional

Fee Required

6 Nama and Addrass of Currant Reglstered Agent

GRADY, JAMES
12060 N.W. 10TH STREET
CORAL SPRINGS, FL 33020
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the obligations of registerad agent.

8.- The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Stgnature, typad of printad name of registerad agent and ttte if appiicatile.

(NQTE: Registared Agent signature raquired when reinstaling)

DATE

FILE NOW!!l FEE IS $150.00 8.
After May 1, 2008 Fee will be $550.00

Election Campaign Financing

$5.00 MayBe

Trust Fund Contribution.

O

Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

GRADY, JAMES

12060 N.W. 10TH STREET
CORAL SPRINGS, FL 33020

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME -

STREET ADDRESS
CITY ST-2P

" NAME

TILE,

STREET ADDRESS
CITY-ST-2IP
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12. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corporatich or the rgeBiveyor trustee empowered
changed, or on an attach an address, with all

SIGNATURE:

as not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformanon
nd that my signature shall have the sama legal effact as if made under oath: that | am an officer or diractor
this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.
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a ks asvsrs 95F

SIGNfTUT AND npswﬁlmzn NAME OF mamgfmfn OR DIRECTOR f { Date Daytime Phone #




