FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P0700001 8531 04-14-2008 90023 033 ***150.00

1. Entity Name
SOAVE RESOURCE GROUP, INC.

Principal Place of Business Mailing Address - -
87 MARIGOT BAY CIRCLE P.0. BOX 6344
DESTIN, FL 32550 US MIRAMAR BEACH, FL 32250 US
2. Principai Place of Business - No P.O. Box # 3. Mailing Address L |
_ o eeze Ot '
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2E(34 (12/06)
City & State XS City & State 4. FEI Number Applied For
Senta Rosa Ben, FLA Oa-0R0 (190 - Not Applicable
..bZ‘zp_L‘ 5 q Il C\‘j‘g‘fn— Zp Country 5. Certificate of Status Desired a ?i;gqmm"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - - -
MooDY, ANGELAM t Addrgss (P.O. Box N is Ngt Acceptable)
87 MARIGOT BAY CIRCLE el Acdr L UL 1S ceplanle
DESTIN, FL 32550 g o @;F\\-!D\.) %(%Ele C.'\— .
ity Code
Lnte Rosa Ben FL [ *35¢cq

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and ac&':epl

ths obligations of registered agent.
Anaela Moody 4ls| oz

Wjabig. (NOTE: Rugﬂslued Agen! signature required when n.h'.!:ﬂnq} DATE

Signature, typed or prifid Tamea of registered agent and ifg

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 Delete WmE ﬁ i - NdTBage [ Addition
N SOAVE, MARK A NAME ri A.Sonave
STREET ADOFESS | 87 MARIGOT BAY CIRCLE s aooess |20 BRyoU Brece Ct -
oiv-si-zp | DESTIN, FL 32550 ovsze  [SAntm Rega Beh, £ 3ycs
TLE VP O Detete THLE v P & ltange [ Addition
NAME MOODY, ANGELA M NAME A oo Moo D
STREET A0DRESS | 87 MARIGOT BAY CIRCLE STREET ADDRESS | 24~ Ao Preez2e Cx
CRY-ST-TIP DESTIN, FL 32550 crY-ST-2P Sandm RosaA e, £4 324949
TIE [ Detete TME [ Change [ Addition
NAME NAME
' STREET ADJIJRESS.' ) - - - [~ STREET ADGRESS - _
CITY-ST-2IP CATY-ST-2IP
e 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2P crTY-5T-2P
TME [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-5T-2IP
TME O Delete TTLE [ change  [J Addition
MNAME NAME
STREEY ADDRESS : STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. ) further certily thal the information
indicated on this report or supplemnental re; is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or powered 10 execute Jhis repoeg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit W«m like,
7 <« Mark Sosve  Yl5l08 850 8s5. 132)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

SIGNATURE:




