2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DCCUMENT # P93000035342

1. Entity Name

SOFA SOLUTIONS, INC.

Principal Place of Business

12170 HWY 98 WEST
DESTIN FL 32541
us

Mailing Address

12170 HWY 98 WEST
DESTIN FL 32541
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90341 046 ***150.00

LR

ANCHORS, C L

909 MAR WALT DR

SUITE 1014

FT WALTON BEACH FL 32547

st MCORE CR2E034 (10/05)
City & State City & State 4, FE! Number Applied For
59-3187953 Not Applicable
Zi C iti
P ouniry o Gountry 5. Certificate of Status Besired 0 $8'75 Addmonal
Fee Reguired
6. Name and Address of Clfrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. Tne above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signaure. fypea of praited name of registerad agent and lille f applicable,

(NOTE: Regrslored Agenl signature required when ieinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contripution. [

$5.00 May Be
Added 10 Fees

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

TITLE P [3 belete TILE 7] Change [ Addition

NAME SULLIVAN, BARBARA A NAME

STREET ADDRESS {1021 W CHOCTAWHATCHEE DR STREET ADDRESS

CITY-ST-7IP NICEVILLE FL CITY-ST-2IP

TITLE VP XDBIEIE TITLE [ Change [ Addition

MAME MYRON, TOUCHSTONE NAME

STREET ABDRESS | 1021 N CHOCTAWHATCHEE DR STREET ADDRESS

CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP

TITLE D O pelete TIMLE [3 Change  [] Addilion
_NeMe_IFFRNANDEZ, KEILY e NAME - - e

STREETADDRESS 1918 65TH PLACE STREST ADGRESS

CITY-8T1-2IP TULSA OK 74105 CITY-ST-2IF

TITLE - D [ peiate TME [ Change [ Addition

NAME Su IRV, _R‘/AV NAME

STREETADDRESS | /9y | - Q\*O e T ool STREET ADDRESS

CITY-ST-2IP Moyl (e FL CITY-5T- 7P

TmE 3 pelete TITLE [ Crange  [] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE ] Detele TITLE [Cohange [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

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

SIGNATUR 2

<

e’

(Ropebors <

12. | hereby certily that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachmeni with an address, with p!l other like empowered.

50 GSVY—u~ ¢

Luwrzw\ B—50-0b

SHINATERE ANDTYPED OR BAINTED NAME-OF SIGNING DFFICER OR DIRECTON

Date

Daytima Phone #




