FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000126557 Secretary of State
05-01-2008 90235 017 ***150.00

1. Entity Nams

SOARING OVER ADDICTIONS THRU REHABILITATION,
INC.

Principal Piace of Business Mailing Address
4750 E. MOODY BLVD 36 BALLENGER LANE Ivvvavawv
224 PALM COAST, FL 32137 IS :

BUNNELL, FL 32110 US J

Suite, Apt. #, elc. Suite, Apt. #, elc. 04282008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number v'ﬁ\'ﬁplied For
Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent

Name

LOVE-COOPER, JESSIE D
36 BALLENGER LANE Strael Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

Cily FL I Zip Code

8. The above narmed enlity submits this staternent for the purpose of changing its registered office or registerad agent, or Hoth, in the State of Floriga. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signalura, 1ypad or prmled namé of regisiered agent ang ulle il applicable. [NOTE: Registerad Agenl sginatute required whon renstaling) BATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. GFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P ] Delete TITLE [ Change [ Additign
NAME LOVE-COOPER., JESSIE D NAME '
STREET ADDRESS | 368 BALLENGER LANE STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32137 CiTY-51-21P
TITLE OIR T Delete TLE [ Change  [F Additipn
NAME LOVE-COOPER, JESSIE D HAME
STREET ADDRESS | 368 BALLENGER LANE STREET ADORESS
CITY-ST-2P PALM COAST, FL 32137 CiTY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2P Py
TITLE [ Detete TILE [ Change [T Additian
NAME NAME -
STREET ADDRESS STREES ADDRESS
CITY-S1-2P CiTY-S7-2IP
TMLE 7 Deiete TITLE [ change [ Addition
NAME NAME
STREET AGORESS STREET ADDRLSS
CITY-ST-2IP Cily-ST- 2P
MLE 7 Delete me ’ O Change [ Acdition
HAME NAME
STREET ADORESS STREET ADDHESS
CiTY-5T-2P : CITY-ST-2P

12. I hereby cenity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemenial report is lue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-changed, or on an gi+s with an address, with all other like empowered.

/3‘6“”“5 AND TYPED OR D NAME OF SiGNING OFICER 0ft DIRECTOR Jaa Darvtrne Phong #

SIGNATURE:




