FILED
2006 FOR PROFIT CORPORATION Sgp 06, 2006 8:00 am
e

ANNUAL REPORT cretary of State

PEO“CNU MENT # P05000050882 09-06-2006 90041 016 ***550.00

. Entity Name

S0OD CITY, INC.

Principal Place of Business Mailing Address

7909 SAN CARLOS DRIVE 7909 SAN CARLOS DRIVE

FT. PIERCE, FL 34951 US FT. PIERCE, FL 34951 US

T e ARV R AT UL
Suite, ApL. #, etc. Suite, AplL #, alc. 07072006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

2O A5 3 Not Applicabla
Zip Gountry Zip Country 5. Centificate of Status Desited [ ?i'gfqa:’:é““”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

KNOX, ROBERT T

721 HUCKLEBERRY LANE Street Address {P.0. Box Number is Mot Acceptable)
NORTH PALM BEACH, FL 33408

City FL Zip Code

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

SIGNATURE !
Signatura, typed o printed rame of registerad agant ang ik if applicable, tMOQTE: Reqistared Agent signature raguired when reinstating) DATE
N
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by September 6, 2006 Trust Fund Contribution, O Added to Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS I 11
e P.5 o O Delete unE O Changs {1 Addition
HAME RESMONDO, FRANK NAME
STREET ADDAESS | 7909 SAN CARLOS DRIVE STREET ADDRESS
CITY-ST-2IF FT. PIERCO, FL 234951 GITY-ST-2IP
TILE O elete TLE [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY -55-21P CITY-5T-21P
TILE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE {JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | m an officer or director
of the corporation or the recaiver of trusteée empowered o executs this rapgnt as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attachmegp#fvith an address, with all other ke am, d.

SIGNATURE: —2 I /

SIGNATURE AND TYPEDOR PRINTED NAME OF smy& OFFICER OR DIRECTOR Date Daytima Phone #




