FILED
2008 FO%»I;.I}SELTRCE%%I:&RATION Jan 07,2008 8:00 am
Secretary of State
DOCUMENT # P04000029097 01-07-2008 90036 010 ***150.00

1. Entity Name

SOFFIT SYSTEMS, INC.

Principal Place of Business Mailing Address FTUw -~ -

1684 GOLDENROD RD. 2105 CASCADES COVE DRIVE
#108 ORLANDO, FL 32820-2250
ORLANDO, FL 328207 77587

Suite. Apt. #, etC, Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0773018 Not Applicable
Zip Couniry Zp Country 5. Ceniticale of Status Desired .| 3$8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Marme

BROOKS, CHARLES C SR

2105 CASCADES COVE DRIVE Strect Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32820

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, lyped or printed name of regiLivied age~t ang Ulle f applicabile, {NDTE Regsiensn Agent signalute a3 when rainstaling} DATE
FILE NOW!It FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN #1
THLE D O Delete TITLE [C) Change [ Adeition
HANE LEMAY, MICHAEL M HAME
SIAEET #DDRESS | 615 BONITA ROAD STREET ADDRESS
CITY-ST. 7P WINTER SPRINGS, FL 32708 CITY-§1-212
TITLE D O pelele TITLE O Change [ Acdition
HAME BRQOKS JR., CHARLES C HAME
STREET ADDAESS | 17115 ARBOR WOODS CT STREET ADDRESS
CITY-ST-21P ORLANDQ, FL 32820 CITY-ST-2P
mLE D [ Delete TnE [1Change 1 Adaitien
HAME COBURN, DAVID HAME
STREET ADDRESS | 1832 CORNERVIEW LN STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32820 CITY-8T-21p
TITLE O Deete TITLE O change [ &dditian
HARE HAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-§T.21P
TITLE 1 Delete TLE [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T.21P CITY-SI-2P
TILE O Delets TRE I change [ Addiien
HAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP

12. | heieby certify that the informalion supplied with this filing does not quality for the exemptions comained in Chapier 119, Florida Stalutes. | further certify that the information
indicated on this report or suppiemental 1oport is true and acgurale and that my signature shall have the same legal effect as it made undor oath; thar | am an officer or direcror
of the corporation or the receivar or trustoe empowered (o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atla b with an address, with alLgtber like empower:
sIGNATURE: _Z2ellr & //‘7’, éf 7 G885 H02F

SIGNATURE AND IYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalsy Caylime Phore &




