. * 2006 FOR PROFIT CORPORATION
REINSTATEMENT ’

CFRLEL
ECRETARY GF S 1AL

DOCUMENT # P02000009485 SECHETAR
DIVISION OF ©

1. Entity Name
SOFA DIRECT, INC.

Principal Place of Business Mailing Address
7171 N. DAVIS HWY., STE. A-11-A 8844 SCENIC HWY
PENSACOLA, FL 32504 PENSACOLA, FL 32514

5028 Skylark Court

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 REIN-P CR2E098 (11/05)
City & State City & State 4, FE| Number Applied For
Pensacola, FL 26-1505570 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Cenlificate of Status Desired a h
32505 Escambia " Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAW, MACK W
7171 N. DAVIS HWY., STE. A11A Street Address {P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City - FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and ttle If applicable. (NOTE: Reglstared Agant slgnature required whan ralnstating) DATE
=i
FILE NOWI!l FEE IS $900.00 AL _’ﬂ
LA d -
10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . Delete TITLE D,P,S,T [ Change Additicn
NAME ELLIS, JULIA NAME Daw, Mack W.
STREET ADDRESS | 8844 SCENIC HWY. sweaooeess | 5028 Skylark Court
CITy-57-2P PENSACOLA, FL 32514 CITY-57- 2P Pensacola, FL 32505
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE O patete MILE [ ¢Change  [] Addition
RAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F Ciry-ST-2IP
TITLE 77 Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TTE ] Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE {1 Delete TITLE [7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repert 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, witt all other Iike empowered.
[J1]06 54715613
W Daytime Phone &

SIGNATURE: //

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




