FILED

. - May 09, 2007 8:00 am

2007 FOR PROFIT CORPGRAVION Secretary of State
ANNUAL REPORT 04-23-2007 90080 046 ***150.00

DOCUMENT # P06000077897
1. Entity Name
THE SODA CREEK CORPORATION
boUlgvi v
Principal Place of Business Mailing Address
1103 GOLDFINCH DR. 1103 GOLDFINCH DR.
PLANT CITY, FL 33563  US PLANT CITY, FL 33563  US . . )
N — A AR A
Suile, Apt. 4, elc, Suita, Apt. #. etc. 04042007 Chg-P CR2ET34 (12/06)
City & Siate City & State 4. FE| Numtper Applied For
'5\/ -'Ogg 90 ? / Not Applicable
Zp Couniry “p Country 5. Cerulicete ol Staius Dasirad [ ?:ZS’ q:;ﬁm'
6. Nzmae and Address of Cusrent Reg ad Agent 7. Nama and Address of New Registered Agent
Name
STOVER, JOHN M
1208 COURTNEY CHASE CIRCLE Straet Address (P.O. Box Number is Nol Acceptabla)
#1024 =
ORLANDO, FL 32837
City FL ‘ Zip Code

8. The sbove named enlity submits this glatement for the purpose of changing its registered office of registored agent. o bolh, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad o prnded name of /agisterad agani and ats ¢ applicabie. {NOTE: Regisiarad Agen signams & raquasd whon renstating) DATE
FILE NOWI FEE IS $150.00 9. Elction Carmpaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFoes
10. -, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - 3 Detete T O Ghange [ Adgition
NAME STOVER, JOHNM RAME
STREET ADDRESS | 1208 COURTNEY CHASE CIRCLE #1024 STREE ADDRESS
CiTy-St- 20 ORLANDO, FL 32837 CITY-S1- 2P
TME O Dexez THE [ Change (] Addition
RAME NAME
STIEET ADRESS. STREET ADDRESS
CITY-5T-2P IS 2P
me 3 Delate L O cnange [ Agcilion
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P Citr-§1-2P
TinE O] Oelete L O Crange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADORESS
ciTY-S1.0P ciy-s1-219
nng [ Deietn HILE [} Change T Addition
NAME NAME
ETREET ADORESS STREET ADDRESS
CiTY-S1-2P CIFy-S7-2IP
TnE € pelete it O Ghenge (1 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P Ciry-51-2P

12. I nareby cartity that the information suppliad with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutas. 1 further carily thal the information
indicated on s report o supplemental report is true and accurale and thal my signature shall have the sama iegal eflect as if made under cath; that | am an officer or director
of tha corporation o the rec 7 gf trusisa empowered 10 executs this report as required by Chapter 607, Fiorida Stawles; and thal my name appaars in Block 10 of Block § 1 i
changed, of on an &lac! 3 55, wilh all other lika empowered.

SIGNATURE: % 57‘00& Y3~d2 Kip-278-0! 50

TIGRATURE AMD TYPED GR PRINTED NAME OF SIGHING OFFICER OX DIAECTOR L Owytrme Prora »




