2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Name

LIVINGSTON, ROBERT E
445 SOUTH COMMERCE AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SEBRING FL 33870

City FL Zip Code

8. The above namec entity submits this statement for the purpose of changng its registerad office or registered agent, or both. in the State of Flerida. | am famifiar with, and accept
the obiligations of registerad agent.

SIGNATURE

Signare, typedd of prtad nan e of reg =eied suent and tig f spphcaole. {NOTE" Ragisierad Agant sHqniti’ e raeiuir rl wnan reinsiabng) LATE

.607. .S, e 400, . . . .
S.607.193(2)(k), F.5., allows for the waiver of the $400.00 8. Election Gampaign Financing $5-00 May Be

'ate fee. By checking this box, the corporation certifies it P
Trust Fund Conrribution.
; did not receive prior netice. Fee to file is $150.00. (1| rust Fund Conrribution.  [] Added to Fees
QFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE D [ pelete e : UN0N00a5291 ;2 [ Ctange  [J Addition
NAME SODREL, DUSTIN NAME (5203 !UB~§D§D"-—DUB 150,100
STREFT ADORESS | 8500 TUBBS RANCH ROAD STREET ADDRESS ! ! ~ L.
CITY-ST-2P SEBRING FL 33876 CITY-ST-2I8
TILE D 1 Delete TILE [ thange  [J Adadrtion
NAME SODREL, JONATHAN HAME
STREETADDRESS |BSO0 TUBBS RANCH ROAD STREET ADDRESS
CITY-5T-2iP SEBRING FL 33876 GITY-5T-21P
TTLE [ petete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 CITY-§3-2IP
TITLE O Dalete g o O Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-21P CITY-5T- 2P
TME O Dpeele TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-51-21P CITy-ST- 20
1L 1 petete TLE (O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$E-2IF

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 118, Florida Statutes. | furtnar certity that the informatian
indicated on this report or supplemental raport is try accurate and that my signature shall have the same legal sffect as if made under oath; thet | arn an officer or director
of the carporation of the receiver or trusteg em his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachrment with a

SIGNATURE:

SIGNATURE AND TRRELT OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR Date Dyt mo Phons

."\.4 ,A 0 - ‘i

DOCUMENT # P04000050508 Jun 09, 2008 08:00 AM
1. Ently Nama Secretary of State
SODREL ENTERPRISES, INC.
Principal Place o Business Maifing Acdress
8500 TUBBS RANCH ROAD 8500 TUBBS RANCH ROAD
T T ”||H||‘ w ||"l Ill“ "H‘ ||m ||m mll |”” ||m I““llm ‘l“ll' “lm
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. # etc, Sune, Apl. #, etc. ond MOCRE CR2E034 (4/08)
City & State City & State 4, FEI Number Appiied For
20-0992044 Not Applicable
Zip Country ap Couniry 5. Cernificate ol Status Desired O gg-gng:‘;ﬁonal
6. Nama and Address of Current Registered Agant 7. Nama and Address of New Reglstered Agent




