2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000004624 Feb 18, 2008 08:00 AN
1. Entity Name
SOCRATIC ARTS, INC. Secretary of State
Principal Place of Business Mailing Address : 1: ‘ .
3784 SE OLD ST LUCIE BLVD 3784 SE OLD ST LUCIE BLVD Com T e
STUART, FL 34998 STUART, FL 34996 ; :
s ARG -
3 .| 02122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN THIS SPACE "1 4. FEI Number Applied For
L . o R . . . 02-0537618 Not Applicable
m‘. e - R . o Lo ‘ . o : 5. Certificate of Status Desred O Eeae'gesq:irdg[i’“‘ma'

6. Name and Address of Currant Registered Agent

soravcRocER ‘DO NOT WRITE
STUART, FL 34996 .o ) ) IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalwe, typed o erintac name ol registerad agenl and 1i1/a if apphcahig (NOTE: Regwtered Agenl signatura raquired when renstaiing) DATE . . ':
. i . . Lo " . At X
FILE NOWIII FEE IS $150.00 8. Biection Campaign Financing $5.00 may Be - .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees I 1 1.0
10. OFFICERS AND DIRECTORS [ L S N T
) g ' -~ S . :‘ D e el L ead L. "
T D ‘_ . - T @ Ie‘aj\? v v L} e N - B - N .
NAME SCHANK, ROGER C Clety e LI e e At Do AT
STREET ADORESS | 3784 SE OLD ST LUCIE BLVD e T [ T T O R
orv-s1-zf | STUART, FL 34996 i T
TITLE Lo : - '_, A
o g % . - LR PEDNA .
NAME " . ' . . . ' :, ¥ .
STREET ADDRESS P TR " o R AL "
CITY-ST-2P S o R .
TITLE _ T o L e o,

NAME

s - DONOTWRITE =~ .

© - “INTHIS SPACE .~ =

NAME .

STREET ADDRESS T w o s LA
CITY-ST-2IP - Y .$.- ) - , .. A Lo . N-..;.: .' ) . '.'. .
me oo § T o o
NAME Co N . ‘77. ot ' r.:A -

STREET ADDRESS P S T T e e Ty
CTY-ST-70 e T L SN e
TITLE T

NAME J T

STREET ADDRESS T A A

CTY-§1-2P ' W T e

ey e

12. i hereby certify that the inforrmation supplied with this filin ég does nol quahfy for the exemptions centained in Chapter 118. Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaj effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Floridia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared,

SIGNATURE: @%WM_@MM
SIGNATURE,NIJ TYPED OR PRINTED NAME OF SIGNING OFF) R OR DIRECTDR Caylime Phona #




