FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000085537 i 04-13-2006 90270 016 ***150.00

1. Entity Name
SDA CAPITAL, INC.

Principal Place of Businass Mailing Address B 0 0 27 1 35

1200 15T AVE WEST 1200 15T AVE WEST

SUITE 200 SUITE 200 : .
BRADENTON, FL 34205 BRADENTON, FL 34205
S v T
Suite, Apt, #, etc. Suite, Apt. 4, alc. 01092006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE| Number Applied For
20-0138179 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerod Agent

Name
PORGES, GREG J
1205 MANATEE AVENUE WEST Street Address {P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL l Zip Code

8. The above namaed entity submits this stalement lor the purpose of changing its registered office of regislered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigrature, typad o prnted rame of regrstered agent and uiie il applcanie (NOTE: Regisiered Agers signature requied ween reinsiaing) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE D ] Delete TITLE () Change [ Addition
NAME MILLER, HUGH D NAME .
STREET ADDHESS | 1001 IRD AVENUE WEST, SUITE 350 smeraneess | 1200 1st Ave, W., Suite 200
CITY-SI-21P BRADENTON, FL 34205 CITY-5T-2IP
TITLE D O Delete TINE {JChange [ Addilion
NAME PAGE, GARY R NAME
STREET ADDRESS { 1001 3RD AVENLUE WEST, SUITE 350 STREET ADDRESS
CITY-S1-2P BRADENTON, FL 34205 CIFY-5T-2IP
HILE [ Delete TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21p Ciry-sT- 217
WILE 3 Delete THLE [C] Change [ Addilion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE 1 belete TILE [ Change [ Adgdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-5T-2IP
TILE O petete TITLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-21P

12. | hereby cerlily that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurale and that my signature shall have the sams legal elfect as if made under oath; that 1 am an olficer or director
ol the corporalion or the receiver or trusteq empowered 10 executa this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with ai rass, wipddl other like empowered.

SIGNATURE: NUGHM 1L ER 2-16-0(, (941)748-3433

HAME CF SIGNING CFFICER OR DIRECTOR Dato Daytime Prene ¥




