.

2007 FOR PROFIT. CORPORATION

~ANNUAL REPORT

DOCUMENT # P03000091 572

1, Entity Nama-, ¥/ =" ™"

SOCIAL' ASPECTS, INC. o

Mailing Address

167 RETREAT PLACE
PONTE VEDRA, FL 32082

Principal Place of Businass

167 RETREAT PLACE
PONTE VEDRA, FL 32082

'DO NOT WRITE IN THIS SPACE

FILED
~Jan 23,2007 08:00 AM
Secretary of State

B T

01092007 No Chg-P CR2E034 {11/05)
4. FEl Numbaer Applied For
22-2566262 Not Applicable

$8.75 Acdditional '

. ifi f i
5, Certiticate of Status Desired 0 Fes Requirad

8. Name and Address of Current Registered Agent

STIRRUP, JOSEPH A

518 B-1 SHADY PINE WAY

GREENACRES, FL 33415

""D;o?‘NOT WRITE' -
CINTHIS SPACE -

; BN
T . : : .
i 3 o P s e e

¥ V. : . i

8. The abova named entity submits this statermeant for tne purpose of changmg its regnslered olhce or reg!stered agent or both, in the Stata of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of regriterad agent and Bhe it appLCabls

(NOTE Ragiaterad Agenl signaturs requirsd whan rainstaling) DATE

FILE NOWIll FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]
TTLE D - - - .

NAME SWEENEY, SUSAN M

STREET ADDRESS

CITY-ST1-21P PONTE VEDRA BEACH, FL 32082

TITLE

NAME

STREET ADDRESS
CiTi-S1-719

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

hILE

NAME

STREET ADORESS
ciy-81-21p

TiLE
NAME

161 RETREAT PLACE o

STREET ADDRESS L

CITy-S1-29

TITLE

NAME

STREET ADDRESS
CITY-81-ZIP

T

_DONOTWRITE: = |
‘IN THIS SPACE _

¢

12. | heraby certify that the information supplied wuh this filin g doas no! qualify for the exemptions conlained in Chapter 119, Florida Statutes, | further certify that 1he information
accuratle and that my signature shall have the same legal ellac! as il made under oath; that ) am an officer or diractor
of the corporation or the receiver ¢r lrusiaa empowered 1o axecute this report as requnred by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this reporl or supplemental report is trus an

ith an address, with all other like empowered.

(]

changad or on an anacnm

SlGNATURE:

’/}7/0’7

SIGHNATURE Al{D TYPED OR PRINTED NAME OF EIGNING DF?ER OR DIRECTOR
LA " . LTS TP TS YO

Date Oayteme Phone &




