- FILED
2008 FOR PROFIT CORPORATION | Jun 10, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000058545 % 06-10-2008 90002 040 ***150.00

1. Entity Nams
SOGGY DOLLAR INVESTMENTS OF NORTHWEST
FLORIDA, INC.

Principal Place of Business Mailing Address QU juveT
16710 TENNESSEE AVE. 1610 TENNESSEE AVE. ' '
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

et e v B | (111D 0BG

Chnﬁ)&’

fune pt. #, etc. oo Sune Té elca O 05282008 Chg-P CRZEQ34 (12/06)

|Iy & Slaie Appliad For

|l &Slate 4. FE! Number
\I nn Ha Venn , F “L \/y an Haven, FL 20-4750950 Not Applicabls

ZIB gl/l/l_/ COUW ﬁ— 5)‘;/ lf l/ Cowl? A— 5. Certificate of Status Desired O geaa-ggq l‘:g:;““““r

6. Name and Address of Current Registerad Agant ] 7. Name and Address of New Registared Agent
_— - - - - | Name e T - -
TILLMAN, JEFF
‘ I‘) a ' Ar'e n nfS)ﬁ_ M Street Address (P.O. Box Number is Not Acceptabile)
LYNN HAVEN, FL 32444 S Wi "'C 20 O
City FL l Zip Code

s

8. The above named entity sul:rmﬁs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obhgahons of regnstered agent.

+| SIGNATURE
: Sigrature, typed or primed rame of ragrsiered agent and litle if applcabie. (HOTE: Registerad Agen! signatyrg required when reinsiating) DATE
FILE NOW!I!. FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe In accordance with s. 607.193(2){b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive tha prior notice.
w7 - g RN
K < &%r OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . - | P PR O Betete THLE CFefange [ Acdilion
| e DT | TILLMAN, JEEF : v A +e
1. STREET AOORESS | 4+04+O-FEMNECOECAVE sweraess | 1770 1 Teaness<e Swhc 200
L GiIY-§ LYNN HAVEN FL 32444 CITy-ST-2P
Tig &, VPL 4 ’ O Delete 3 [Sethange [ ddilion
TONAME STEWART, JACK D JR NAME -
*STREET ADORESS w&»&s&e&w& s cess | 1701 Tennesdce Ave Sude 200
CITy-ST-7F LYNN HAVEN, FL 32444 CHTY-ST-2IP
MLE S [ oetete TILE [Seuinge ] Addition
NAME TILLMAN, BECKY NAME
STREET ADDRESS | HE-TENNEES- SRR AME- seeraooness | 127 O Tennedee Ave Sor l’c 200
CITY-$1-ZP~ [ LYNN HAVEN, FL 32444 CIrY-ST-2IF -t -
TTLE T {3 petete TiLE [Sefange [ Addition
NAME STEWART, KAREN L NAME ;
STREET ADDRESS | 1640 PERNESOEEAYE~ merooss | 161 Tennesse A Sy.de 200
CITY-51-21P LYNN HAVEN, FL 32444 CITY-ST-2P
TILE [ petete ML [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
MILE [ Dealate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on lzls report or supplemental report is rue and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an olficer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁi@k éﬂ;ﬁz:l - fman la-'?'é? B0 2Y8" 3600

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytme Phore #




