2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 30,2007 8:00 am
DOCUMENT # P04000162984 T ecretary of State

1. Entity Name
04-30-2007 90855 034 ***150.00

SOLITUDES, INC.

Principal Place of Businass Mailing Address
486 S. HUNT CLUB BLVD. 486 S, HUNT CLUB BLVD.
APOPKA, FL 32703  US APOPKA, FL 32703 US

VAR R A

02272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Foed o

20-1961446 Net Applicable
5. Certficate of Staius Desired ~ []  98-73 Additional
Fee Required

6. Name and Address of Current Registerad Agent

ggggggk&?&% DRIVE DO NOT WRITE
SORRENTO, FL 32776 IN THIS SPACE

8. The above named entily submits this stalement for the puepose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Ihe abligations of registergd agen|
Maskao 2 /p 0

SIGNATURE
gnfture, typed or pn«ad name of ran:lerad agant and tite d applicable. {NOTE: Registered Agenl signatee required when reinslating) OATE
A ¥
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
HAME JACKSON, KATHY G

STREET ADDRESS | 32332 OAK CANOPY DRIVE
CITY-ST-2P SORRENTO, FL 32776

TMLE

NAME

STREET ADDRESS
CITY-S1-2IP

HILE
NAME
STREET ADDHESS

CiTY-81-7IP DO NOT WRITE
o IN THIS SPACE

STREET ADCRESS
CITY-ST-2if

TIMLE

MAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby cerlify that the informalion supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execuke this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Bloek 11!

changed, or on an aitachment with an address, with ali other like empowered.
SIGNATURE: X/ﬂ?ﬁ? Y 2-863- 5060/
ate Daytime Phane #

0 NAME OF SIGNING OFFICER OR DIRECTOR




