2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000058545
SOGGY DOLLAR INVESTMENTS OF NORTHWEST
FLORIDA, INC.

Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90063 043 ***150.00

Principal Place of Business Mailing Address q UU Jiuvv»
1610 TENNESSEE AVE. 1610 TENNESSEE AVE. '
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
e e DA OB
Suite, Apt. #, elc. Suite, Apt. #, elc. 02072007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Numbe, Applied For
z/ 7 S 067 SO Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O Eg'gguﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TILLMAN, JEFF
1610 TENNESSEE AVE.
LYNN HAVEN, FL 32444

Straet Address (P.0. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpese of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regislered agent and titie if applicable. (NOTE: Regisiered Agent signature required when reinslating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing O $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. " { OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vresiden + 71 Delete mLe [ Crange [ Addition
NAME Je £ T illman NAME
STREETADDRESS | 1 g1 O TeEnnesdee ,AV € STREET ADDAESS
CIRY-5T-2P L\f nn MHaver . FL 329Y 9/ CTY-5T-2P
TILE V e Pres.den f- [ pelete TILE O change  [J Addition
NAME Jack 0. Stewart TC HAME
SIREETADDRESS | | g1} ~TenMesre STREET ADDRESS
CITY- 51 2P Lynn  Mauven FL 32y§/$/ SITY-ST-2p
TILE BS:C/{ etary O Delete TITLE O Change [ Aadition
NAME LKy T/ lma h NAME
smeeraociess | L) Tenneper SIREET ADDRESS
CITY-S1-2IP Lunn !..[Mgf\ r(_, 37 (/g/(—/ CITY-ST-2P
TITLE Trediwrer [ Delete e [ Change  [J Addilion
NAME Faren L. Strwart NAME
STREETADDRESS | 1lef O “Termmensi Ave STREET ADDRESS
CITY-S1- 21 = CITY-ST-2IP
ynn  Hawen = 32994
THLE O velete TILE [3 Change [ Addilion
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE [ vetete TLE [J change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P

12. | haraby certity that tha information supplied with this filing doas not gualify for the exemptions containad in Chapier 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repert is irue and accurate and that my signature shall hava the same legal elfoct as il made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 0 exacute this report as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11t

changed, or on an attach t with an address, with all other like empowared.
SIGNATURE: 7& Mm M TN 2707 358265859

WYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTD’ Date

Daytime Phone #




