FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000088920 04-21-2008 90062 017 ***150.00
1. Entity Name
SOLO LIMITED, INC.
Principal Place of Business Mailing Address
1740 STARLING DR. 1740 STARLING DR
SARASOTA, FL 34231 SARASOTA, FL 34231 |
R NIRRT
Sute. ALK, exc. Sute. ApL. f. etc. 04142008  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
47-0910925 Not Applicable
Zp Country Zi Country 5. Certiticate of Stalus Dasired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSS, JAN
1740 STARLING DR. Street Address (P.O. Box Number is Nat Accepiable)

SARASOTA, FL 34231

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE = - :
Sigrature, typed of ponted nams of 1eyistered agent aro Sl il spphcatia, (HOTE Rugsstered Agen: s'gnalule requaad woen remsiaing) DATE Tt
FILE NOWI!! ‘FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCGRS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PD O Delete HITLE [0 Change [ Addition
HAME GROSS, JAN NAME
STRCET ADDRESS | 1740 STARLING DR STREET ADDHESS
CITY-§7-21P SARASOTA, FL 34231 CITY-ST-2IF
TILE S O Delete TILE O change [ Additien
NAME FREEMAN, MARK NAME
STREET ADDRESS | 5134 UPLAND GAME RD STREET ADDRESS
CiTY-ST-2IP ROANOKE, VA 24018 CIIY-Si-2p
TILE [ Detete TILE [ Change  [] Addition
HAML Wil
STAEET ADDRESS SIREET ADDRESS ,
CITY-ST-2IP CITY - ST-2IP
WILE O Delete URE [ Crange [ Adcition
HAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-§1-2IF GHY-ST-21F
TIILE O Delete ITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CIvY-§i-2p
WILF O Detete L Ol crange [ Addition
NAML HAME
STREFY ADDRESS SIRLLT ADDRESS
CITY-§T-2Ip CINY-ST 2P

12. | hereby certify thai the information supplied wiih this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this repori ot supplemental report is rue and accurate and that my signature shall have the same legal eflect as it made under oaih; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an atachment with an adaress, with all other like empowaered.

SIGNATURE: __ \22"\_ (A28 04-[?—06 G2} -F2.5-TrS,

SFGmTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Cayuma Phona #

L

-



