2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2007 8:00 am

DOCUMENT # P06000094457 Secretary of State
1, Enfity Name 03-09-2007 90095 016 ***150.00
SOBO ENTERPRISES, INC
Principal Flace ol Business Mailing Address _
1626 SPOTSWOOD CIRCLE 1626 SPOTSWOOD CIRCLE qurveEs
PALM HARBOR, FL 34683 PALM HARBOR. FL 34683 . .
* | ]
A L RMETCHRR AW IR
Suite, Apt. #, etc. Suile, ApL. #, elc. 05072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
JO- §2L2022 Not Applicable
Zip Couniry Zip Country 8. Certilicate ot Status Desited 0 gi‘gglf;;ﬁmal
6. Name and Address of Current Registered Agent 7. Namas and Addmss of New Ragistered Agent

Name

O'REILLY, KEVIN P

1626 SPOTSWOOD CIRCLE Street Address (P.O. Box Number is Not Accepilable)

PALM HARBGR, FL 34683

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of reqistared agaent anc it f appicanle. (NOTE: Ragistored Agent signatum requied when ranstatng} CATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 14, 2007 Trust Fund Contribution. (H| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O teete e [} Change [ Addition
NAME O'REILLY, KEVIN P NAME
STREET ADDRESS | 1626 SPOTSWOOD CR STREET ADDRESS
CY-ST-2IP PALM HARBOR, FL 34683 CITY-S7-2IP
TITLE O oelete TALE [l Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21 CITY-S7-21P
TMLE 7 Delete TMLE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-7IP
TILE O Detete TIME [] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CTY-57-2IP
TMLE (1 esete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CTY-ST-2P Cmy-S7-2P
TIME (] Detete TIME [ Change 3 Addition
NAME : " NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-71P CITY-ST-2IP

12. | heraby cerlily that the information supplied with this filing does not gualily or the exemplions contained in Chapter 119, Florida Statutes. ) lurther certify 1hat tha inlormation
indicated on this report or supplemental report is true and accurate and 1hat ry signature shall have the same legal eltecl as if made under aath; thal | am an oflicer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

cirn n-runl:-/ P WZ/M//{,\



