FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000021480 04-07-2008 90040 015 ***150.00
1. Entity Name
SOLE MATTERS, INC.
Principal Place of Business Mailing Adaress -
4300 WEST FRANCISCO 4300 WEST FRANCISCO
#1 #1 : .
PENSACOLA, FL 32504 US PENSACOLA, FL 32504 US
R e R G MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0149911 Not Appiicable
zp Country Zip Country 5. Cerlificate of Status Desired | Ei‘gesq;‘i?ggﬁonal
6. Name and Address of Currant Reglstored Agent i 7. Name and Address of New Reglstered Agent — — ™
Name
PERCEVAL, MARY
4300 WEST FRANCISCO Stree! Address {P.O. Box Number is Not Acceptabie)
#1 ~ %,
PENSACOLA, FE* 32504
: Ciy FL 1 Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

LR

SIGNATURE "
Signature, ly&d Of pANISA NAMe of reg agent and blle (NOTE: Registerad Agenl signatwé required whan renstating) DATE
S FILE NOWII -‘FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete me [Jchange [ Addition
NAME PERCEVAL, MARY NAME
STREET ADDRESS | 4300 WEST FRANCISCO #1 STREET ADORESS
CITY-ST-21P PENSACOLA, FL 32504 CITY-57- 2P
THE [ Delete TIRE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TITE O Delete TME [ Crange. [ Addition
NAME NAME
- STREET ADDRESS .| - STREET ADDRESS
GITY-ST-21P CITY-ST- 2P ° ; : --
HILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chiy-$1-2P CITY-57- 7P
TMLE [J Detete THLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-§T-2F
TITLE J Deleis TIE (T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the-infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowerad.
£50(1334es4)

SIGNATURE:

IGNATURE AND TYFED

PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

et 4383 Ql)



