B FILED

2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am
ANNUAL REPORT S Secretary of State

DOCUMENT # P02000045832 06-04-2008 90005 013 ***150.00

1. Entity Name

SOMDEV INC.

Principal Place of Business 130 Eﬂftffﬁjﬂ ailing Address Yuave v

1304 MALABAR RO SF 4 CATALONIA AVE NW
PrMBaoEL3208s €. falm Geyf [ PHMBAY, FL 32907

52507 VI

TR

04302008 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN TH]S SPACE 4. FEI Number Applied For
02-0591644 Mot Applicable

. ] $8.75 Additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

SOMMA, JOSEPH AR

VORI DO NOT WRITE
PALM BAY, FL 329(?7 ' IN THIS SPACE

8. The'above named entity sub}u’t_s this sialement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obligations of registered @zﬁt.,
b T

3
SIGNATURE TR

e ™ Signature, Iyped of prinied na!dnl tegistersc agent and e f applicable. (NOTE: Registered Agent signalure required when reinglaring] DATE

e T

o _ -
* "FILE NOWII! FEE 1S:$150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2008 Foe '\N‘Hﬁbe $550.00 Trust Fund Contribution, d Added to Fees
o SF‘,'
A

40. - _OBFICERS AND DIRECTORS [
TITLE P R
NAME SOMMA, JOSEPH A JR*

Streer sporess | 274 CATALONIA AVE NW
CITY-S1-2IP PALM BAY, FL 32907

TITLE V' ]
NAME DEVLIN, BRIAN J

STREET ADDRESS | 274 CATALONIA AVE NW
CITY-ST-21P PALM BAY, FL 32907

TITLE
NAME

s s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT-2IP

TITLE

NAME

STREET ADDRESS
Ly-S3-2P

1IE

NAME

STREET ADDRESS
CITY-ST1-219

12. | hereby certify that the information supplied with this filing does not quality for the exerf\ptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with,all other lke empowered.
SIGNATURE: 74 M 7/30/ oy
Date

/sicmn' RPAKD TYFEEOR PRINTED NAME OF SiWING OFFICER OR DIRECTOR

Daylime Pnone #




