AL REPORT (AR)

SAOFIT CORPORATION

FILED

I # 04000168456

TN

Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90093 022 ***150.00

—

Principal Place of Business

2718 NE ERNEST STREET .
ARCADIA FL 34266

Mailing Address
PO BOX 1418

ARCADIA FL 34265

2. Principal Place of Busingss 3, Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, stc.

AR R

e e

RIEF, FRANK J I
442 WEST KENNEDY BLVD STE 340
TAMPA FL 33606 _

]
A

1st MOORE CR2E034 (10/05)
Cily & State P City & State . 4, FEI Number Applied For
20-2121706 Not Applicable
Zip Country Zip Country 5. Certificaie of Staius Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits-this statement for the purpose of chaﬁging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute. tyoed or printed name ol registerad agent and kitle  npphcabie.

[NOTE- Reg stered Agent signature reguiiad when renstaling) DATE

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ' Delete THLE V/D XX Change [ Addition
NAME HILLIARD, JOE M |t - NAME Hi/lliard II, Joe M.
STREET ADDRESS | 5500 FLAGHOLE ROAD smrecraporess | D300 Flaghole Road
LCF-ST-ZP {CLEWISTON FL 33440 CITY-$T-21P Clewiston, FL 33440
TLE D J Dalete TITLE P/D X3 change [ Addition
HAME MCKETTRICK, CARLTON D Il HAME McKettrick, Carlton D.
STREET ADDRESS | 5500 FLAGHOLE ROAD STREETADDRESS | 1922 NE Livingston St
CITY-ST-2IP CLEWISTON FL 33440 CITY-5T-ZiP Aecndda Tl U IEE
L ) - ] pelete "une E}:i-u“*u’ o ' ] Chrange )QgAddilion
i - - = - ~McKettrick; Libby T: -
STREET ADDRESS STREET ADORESS o
CITY-ST-7P CITY-ST- 2P 1922 NE Livingston St
Arcadia; FE—34266 —
TITLE O pelete s [ Change 1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CiTY-§T- 2P
TLE ] petete TITLE Ol change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 21 CITY-5T-21P
TALE [ Detete WL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-SI-ZIP CITY-ST-29

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Carlton D. McKettriek

Feb. 12, 2006

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Staiutes. | further certify that the information
indicatect 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 truslee empowered lo 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 other like empowered.

SIGNATURE: M

863-494-3108

Daytime Phona #




