FILED
2008 FOI} SSSE[TR%%%%%RAT'ON Mar 07, 2008 8:00 am

DOCUMENT # P04000126976 Secretary of State
1. Entity Name 03-07-2008 90033 004 ***150.00
SOA, INC.
Principal Place of Business Mailing Address 7 3

61 CON CE DRIVE, .0. BOX 51052
391 T ONEREN ¥|CE, FL 353994 40 0 104

FORT MYERS, FL 33919

2. Principal Place of Business - No P.0. Box # 3. Maiting Address “ll“m m “H"’l“ Ilm"l“ I||I|

=

(KRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-1594165 Not Applicable
Zip Country Zip Country 5. Cerfificale of Status Desites [ f:'g?qu’dm""a‘
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
SMITH, WILLIAM R -
8191 COLLEGE PARKWAY Street Address (P.0. Box Number is Not Acceptable)
#204
FORT MYERS, FL 33919
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o7 both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prinied name of registered agenl end tile il apphcatia. INCTE: Registared Agent signalura required whan rginstating} OATE
FILE.NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be _
After May 1, 2008 Foe will ba $550.00 Trust Fund Contribution. D AddedtoFees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DPST 1 Delete TMLE [ cChange [ Addition
NAME GROVER, DEBORAH L NAME
STREET ADDRESS | P.C. BOX 51052 . STREET ADDRESS
CITY-ST-2IP TICE, FL 33994 CITY-5T-2P
TITLE DVP [ Delete THTLE [JChange  [7] Addition
NAME GROVER, DEAN R NAME
STREET ADDRESS | P.O. BOX 51052 STREET ADDRESS
CITY-ST-2IP TICE, FL 33994 CITY-5T-21P
TALE [ Delele TMLE [Ochange (] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CIry-S1- 2P CITY-SF- 219
TME O Delete TITLE [OcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F- 219 CITY-ST-2P
TME 1 Delete 1MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-S1- 1P CITY-S5- 2P
TME [ petete Hi (O Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CATY-ST-21P

12. | hereby certify that the information suppfied with this filing does nov qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all cther like empowered.

<

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECQTOR | Date Daytime Phone #




