2006:FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Feb 08, 2008 08:00 AN

DOCUMENT # P010001156231

1. Entity Name
SOVEREIGN INTERNATIONAL ASSET MANAGEMENT

INC.

Secretary of State

Principal Place of Business

1312 ALTERNATE 19 1312 A
PALM HARBOR, FL 34683  US PALM HARBOR, FL 34683

Mailing Address

LTERNATE 19

us
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02052008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
91-2173009 Not Applicable

. . $8.75 Additional
5. Certilicate of Status Desirad O Foo Required

8. Name and Address of Current ngislurad Ag.nl

GROSSMAN, LARRY C
1312 ALT 19
PALM HARBOR, FL 34683
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8. The above named entity submits this statement for the purpose of changing its registered office or reglslered aganl or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printa<t name of regialered &gent and hile .1 applicabis.

(NGTE: Reguterad Agent signatura raguired whan reinstating) DATE

FILE NOWI1 FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn.

Added to Fees

10,

{QFFICERS AND DIRECTORS
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NAME

STREET ADDRESS
CITY-ST-2IP

D

GROSSMAN, LARRY C
1312 ALTERNATE 18
PALM HARBOR, FL 34683
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NAME

STREET ADDRESS
CITY-ST-21P
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TImLE

RAME

STREET ADDRESS
crry-S1-2IF
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NAME

STAEET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
Cry-sT-21P
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TITLE

NAME

STREET ADDAESS
CITY-ST-2ZIP
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12. | haraby certi
indicated on

s report or supplemental report is true an

with gll ot

fgthal the information supplied with this hhné; does nat qualily for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information

thi accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empgowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre:

SIGNATURE:

r lika empowaered.

f2-0s . ooy

BIGNATURE AND TYPED OR ™

OF BIGNING OFFICER OR DIRECTOR Date Daytims Phone #




