2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 17,2008 08:00 A

1. Enlity Name L

SOLITUDES, INC.

Principal Place ¢of Business Mailing Addrass

486 5. HUNT CLUB BLVD. 486 S. HUNT CLUB BLVD.

APOPKA, FL 32703 US APOPKA, FL 32703 S

e TR PO e MR LA NE L0 AU IR
Suite, Apt. #, etc. Suite. Apt. 4. efc 02072008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For

20-1961446 Not Applicable
ap Couniry Zip Country 5. Certificate of Stalu.s Desired O E‘g'gitﬁ:ﬂ“"na'
§. Nama and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
JACKSON, KATHY G

32332 OAK CANOPY DRIVE Street Address (P.C. Box Number is Not Acceptable)

SORRENTO, FL 32776

City FL | Zip Codle

the ol)hgano%/c))f/dgl_slorcd gent. ’
SIGNATURE : Cm {q '

8. The above named entity submits this statement for the purpose of changing its registored office or registerod agent, or both, in tho Stato of Florida | am familiar with, and acgopt

/3108

i ﬁn#w. Iypeu or p!-irn‘a{ =l T vngsfw wd agerd and Ul it apDikabie (NCTE Registered Agent signalurg reguaed wiwn relnstatiog) 7 DAH:/
EE T S . . . .
|! , FILE NOW!II FEE IS $150.00 9. Election Campalgn F}nancmg 55.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {3 Addedto Fees
S
10. : OFFICERS AND DSRECTORS 11. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
MmE - P 1 pelele TITLE [ Change [T Aoditor
NAME JACKSON, KATHY G NAME
STREET ADDRESS | 32332 OAK CANOPY DRIVE STREET ADDRESS S5
CITY-5T-2IP SORRENTOQ, FL 32776 ITY-5T-2F i
TITLE 1 netete TITLE O thange 3 Addilon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-ZiP
TITLE O pelete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-7iP
e _ 3 oelele TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pelete TITLE O change [ Addition
NAME C NAME
STREET ADDRESS |, . STREET ADDAESS
"ery-sT-zIp ) - CITY-57-2P
TIE ; ., ) [ pelete TIELE [ crange [ Agdilion
NAME K . NAME
STREET ADDRESS STREET ADDRESS
cy-gT.Zp oo = CITy-82-71p

12. I nereby certify that the information supplicd with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutas. | furthaer certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same logal effact as if made under cath; that | am an officer or director
of Ihe corporation or the recewver or truslee empowered to exccule this report as requued by Chapler 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11 i

changed!, or on an attachmen] with an ggldress, with all ather like empowered. \3 g /
Dah F4

SIGNATURE:

Daytms Phone #

/ ;GNATURE AND TﬂED QR PRINTEQ NAME OF SIGNING OFFICER CR DIRECTOR
v




