. FILED

Apr 09,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-09-2007 90064 038 ***150.00
DOCUMENT # P03000085537
1. Entity Name
SDA CAPITAL, INC.
Principal Place of Business Mailing Address
1200 1ST AVE WEST 1200 1ST AVE WEST 40053587
SUITE 200 SUITE 200
BRADENTON, FL 34205 BRADENTON, FL 34205
R PSS [T AN AT DA AEAGRIE A
Suita, Apt. #, etc. Suite, Apt. 4, elc. 02282007 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For J
20-013817% Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ~ [] faae;‘fq Addilanal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name
PORGES, GREG J
1205 MANATEE AVENUE WEST Strest Addrass (P.O. Box Number is Not Acceptabla)
BRADENTON, FL 34205

City FL | Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered otfice or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sigratre, ypad or printad nare of ragistered agen and litke 1 apphcable, {NOTE: Registered Agent signalurh réquired when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 0 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE [ Change [ Addition
NAME MILLER, HUGH D NAME
STREET ADDRESS | 1200 18T AVE W STE 200 STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITY-ST-ZIP
TiLE D O Detete TME D mcmnge 1 Addiiion
NAME PAGE, GARY R NAME Page,trary R.
SIREETADDRESS | 1001 3RD AVENUE WEST, SUITE 350 STREETADDRESS | 2. Faa R e.,m& Qircle W/,
oire-57-2¢ | BRADENTON, FL 34205 CITY-ST-2IP Arlagda, & H 20327
e [ Delese TALE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cury-ST-21P CITY-81-21p
TImLE O petete e [ changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-21P
TILE [ Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-IP CiTY-ST-2P
TILE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify ihat the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or lrusiee empowered 1o execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changad, or on an attachment with aj 058, Wil othgr kke empowered.

SIGNATURE: 3-/-07 TYI-148-343 3

smu?oﬁ.l’ #eP€D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qayuene Prone 8

4



