2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P07000103040

1. Entity Name

SOFA KING INCORPORATED

05-01-2008 90211 018 ***150.00

Principal Place of Buginass

1200 E ALTAMONTE DRIVE SUITE 1050
ALTAMONTE SPRINGS, FL 32701

Mailing Address

PO BOX 520514
LONGWOOD, FL 32752

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A0

Suite, Apt. #, stc. Suite, Apt. #, etc.

02272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
26- 1115724 Nat Applicable
i nt i Count it
Ze Country » ey s, Certificats of Status Desied (] £5-79 Additional
Fee Raquired
-8, Name and Address of Current Registered Agent 7. Name and Address of New Refisterad Agent
Name

TAGGART, DAVID
1200 E ALTAMONTE DRIVE SUITE 1050
ALTAMONTE SPRINGS, FL 32701

Strest Addraess (P.O. Box Number is Not Acceptabls)

City

FL | ZipClodg

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

the obligations of registered agent.

SIGNATURE
. . lypod or pinted name of registered agent and tite  applcable.

{NOTE: Regisiated Apent signature required when reinstatng) DATE

FILE NOW!!1 FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ belete JITLE 7 change [ Addltion
NAME TAGGART, DAVID NAME

STREET ADORESS | P.O. BOX 520514 STREET ADDRESS

CIfY-57-2F LONGWOOD, FL 32752 CITY-ST-2P

TME (] beiete TITLE O Change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TMLE 1 Delete TITLE O Change  [J Addition
NAME - - MAME - N -

STREET ADDRESS . STREET ADDRESS

CTY-ST-2P CITY-5T-20P .

TME [ Delete TE CIchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-2IP

TME [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 Detete me {3 Change [ Agdition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the informatign uphed with this il rllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
apcurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
pma-EMpowered to g ecute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(\7&4\ /l [ acet”

i frue and

indicated on this regomTor supp em eport

i rasg; with8ll othd

SIGNATURE:

SIGRATURE AND TYPED OR 7&1@ juz OF SIGNING OFFICER OR DIRECTOR

Zaeseit Z@ '(Dor !%;MS 0‘? 0.




