FILED

Apr 22,2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-22-2005 90272 032 ***150.00
DOCUMENT # P03000139082

1. Entity Name

JIM SODA, P.A.

Principal Place of Business Mailing Address “ &\‘3%9
8209 CHAMPIONSHIP COURT 777 SOUTH PALM AVENUE 2“
BRADENTON, FL 34202 SUITE 2

SARASOTA, FL 34236

e s A

Sulle, Apl. #, elc. Suite. Apt. 4, elc. 03302005  ChgP CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
20-0442481 Not Applicable
2 Country Zip Country 5. Certficate of Status Desied ~ [] $0-79 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namge

MAZZARANTANI, GECRGE H ESQ
777 SOUTH PALM AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 2 :
SARASOTA, FL 34236

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and e f apolicable. {NOTE: Regisleras Agen signature required when réwislanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\gn ElnanC|ng O 3500 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Dalete TITLE [ Change [ Addition
HAME SODA, JIM NAME
STREET ADDRESS | 8209 CHAMPIONSHIO COURT STREET ADDRESS
CIty-SI-2p BRADENTON, FL 34202 CliY-S1-2P
TITLE O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-21P CITY-§T-2IP
me CJ Delete mE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete IweE [1 Change [ Addition
NAME HAME
SIREEF ADDRESS SIREET ADDRESS
CITY-S7.2IP Ciy-s1-2p
TME 3 Delete THLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST- 2P
TITLE ] Delete TIILE 1 Change [T Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTY-51-21F CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accwrate and that my signature shall have the same lega! eflect as if made under cath; that | am an officer or director
of the corporation or the receiygr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep! With an address. with g rerijke empowered.

SIGNATURE: pr N rda A /3/05/

sna)iwne AND TYPED QR PRINTED-NRME OF SIGNING OFFICER OR DIRECTOR Daz ’ Davime Phene ¢




