FILED

Apr 13, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-13-2006 90275 028 ***150.00
DOCUMENT # P03000049215
1. Entity Name
SOX INVESTMENTS, INC.
Principal Place of Businass Mailing Address G 00 2 7 37 3
14565 EAGLE RIDGE DRIVE 14565 EAGLE RIDGE DRIVE
FORT MYERS, FL. 33912 FORT MYERS, FL 33912
s RS R AT
Suits, Apl. #, stc. Suite, Apt. #, elc. 012520086 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0057309 Not Applicabla
Zie Country 2 Country 5. Cortificate of Status Desied [ gese;; Addiional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
WILLIAMS, SHAWN
5610 DIVISION DRIVE Street Address (P.0, Box Number is Not Acceplable)
FORT MYERS, FL 33905

City FL | Zip Code

8. The abeve named entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATLIRE
Sigmanwre, lyped or printed name of registened agent and tile f applicanla. ({NCTE: Ragstared Agant sigrature required when reinslaing) DCATE
i
FILE NOW!!! ' FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ILE PD 3 Delete TITLE [ Crange [ Addition
NAME WALLACE, KENNETH NAME
STREET ADDRESS | 5610 DIVISION DR STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33905 CITY. ST- 2P
TME vTD 3 pelate TMLE (I change [ Adition
NAME GARCZYNSKI, STANLEY J NAME
STREET ADDRESS | 14565 EAGLE RIDGE DR STREET ADDRESS
CITy-57-2P FORT MYERS. FL 33912 CITY-5T-21P
TITLE vD O Datete TLE [ change [ Addition
NAME HOOKER, WM ROSS NAME
STREET ADDRESS | 18191 PARKRIDGE CIR STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33908 CITY-ST- 2P
TimE sD [ Delete THE 1 Changs  [] Addition
NAME MOSHER, ROBERT NAME
STREET ADDRESS | 14770 SOARING EAGLE CT SIREET ADDRESS
CITY-51-2P FORT MYERS, FL 33912 CITY-5T- 2P
TITLE [ Delete TIMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-2P LITY-3T-21P
TIE 3 Delete TME {1 Crange _ [ Addition
NAME KAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-3T-2P

12. | hereby certify that the informalion supgled with this filing does not qualily for tha exempticns cordained in Chapter 119, Florida Statutas. | furlher cerify that the inforn‘)alion
indicated on this repont or supplemel epon is true and accu, signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o) tee empowered to exegita this repagfas required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wj dress, withealt other,

4
SIGNATURE: =, - 7/1/0¢

=
/{:Gumuni AND TYPE] an?ﬁus OF S:GNING OFFICER OR DIRECTOR ™ Daytime Phone o
Fd




