2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pg3000035342 Feb 07, 2007 08:00 AT
t. Enity Nam Secretary of State
SOFA SOLUTIONS, INC.
Principal Place of Businass Mailing Addross .
12170 HWY 98 WEST ) 12170 HWY 98 WEST
DESTIN FL 32541 DESTIN FL 32541
- i I A VAN
2. Principal Place-c;l Business - No P.O. Box # 3. Mailing Address ‘
Suite, Apl. #, alc, Suile. ApL #. elc. 15t MOORE CR2E034 (10/06)
City & S1ate City & Stato 4. FEI Number Applied For
59-3187953 Not Applicabla
Zip Country Zip Country 5, Cerlificate of Status Desirad | gi'gesqlﬁf;'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANCHORS, C L
909 MAR WALT DR Sireel Addrass (P.O. Box Number is Not Acceplable}
SUITE 1014 '
FT WALTON BEACH FL 32547
City FL Zip Code

8. The above hamed entity submuls this statoment for tho purpose of changing its registered office or regislered agent, or both, in the State of Flonida. | am familiar with, and accapt
tha abligations of rogisiered agent.

SIGNATURE

Signature, typed of prnted name of /egistarad agent and ulle * applicabla. (NOTE: Registsred Agenl signature raqurad when ronglaing) DATE
— T
m

) FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
e ,After May 1"2‘90? Fee Will Be $550.00 . TrustFund Contribution. ]  Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P O Detete iit: _ Ol crange [ Addition
NAME SULLIVAN, BARBARA A NAME
STREET ADDRESS | 1021 W CHOCTAWHATCHEE DR STREET ADDRESS LH:”:H]DBEEF:J?El
orv-si-ap | NIGEVILLE FL ciry-si- 2 02/14/07-B0087-024 1501, 00
e D 1 Delete TILE T change [ Additon
NAKE FERNANDEZ, KELLY NAME
STReE1 aDORIss | 1918 55TH PLACE SIREET ADDRESS
Ty -SI-21P TULSA OK 74105 CIY-$1-21p
TILE D (] elete Tne [ change [ Addition
MaME L SHULLIVAN, RYAN - - NAME _ .
STREET ADATSs | 1021 W CHOCTAW HATCHEF STRLET ADRESS | B - ot
CINY-SI-71P NICEVILLE FL 32578 CITY-SI-2IP
TILE O Delete il [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-S1-2IP Cify-SI-71P
TIME [ Detete e : [ Ghange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CIry-S1-2p
(13 [ Deiste TILE [7] change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-S1-71P CiTY-S1-21P

12. | heroby ceritfy that the information suppliod with this filing does not gualify for the exemplions conlained in Section 119, Florida Statutes. | further cortify thal the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 10 exegule this report as required by Chapiler 607, Florida Slatules; and that my name appoars in Block 10 or Block 11
il changed, er oh an altachment with an address, with all othgf like empoworad

SIGNATURE:

= Dayume P
f‘Al-YE:m\E D}“.—v{-;m‘r‘




