2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT e Apr 02,2007 08:00 AM

DOCUMENT # P94000005528

1. Entity Namsg

Secretary of State

SOF-KEE, INC.

Principal Placa of Business Majling Address

88617 QUAIL ROOST TR P 0 BOX 60487

JACKSONVILLE, FL 32220 US JACKSONVILLE, FL 32220 US

TN R

03262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE S

59-3220485 Net Applicable

$8.75 Additional
Fee Required

5, Certilicate of Status Desired (]

8. Name and Address of Current Registerad Agent

ggeﬁogbgﬁalséd,m TRAIL DO NOT WRITE
JACKSONVILLE, FL 32220 IN THIS SPACE

B. The abova named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigrature. typsd or printed nama of ragistered sgent and tite I mpplicabls (NOTE Regislared Agan! signature reguired when reinglaling) DATE
FILE NOWIIl FEE IS $150.00 ' 9, Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2007 Feo will he $550.00 Trust Fund Contribution, .. Added to Fees
10. QFFICERS AND DIRECTORS ]
TME P
NAME DEFOE, RONALD L

SIREET ADDAESS | BB61 QUAIL ROOST TRAIL
CITY-ST-21P JACKSONVILLE, FL 32220

e VPS UDOOD0EAT413

1
NAME DEFOE, DEBRA ) T TS IR wE e
STREETADORESS | 8861 QUAIL ROOST TRAIL 04; ID”J f BDDBB D 12 ISD - fJ!

CITY-ST-2IP JACKSONVILLE, FL 32220

TMLE
NAME

1 DO NOT WRITE

- ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2If

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
“NAME
STREET ADDRESS . —
CITY-ST-21P ’

12. | heraby certify that the intormation supplied with this filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the infermaticn
indicated an this report ar supplemental report is true and accurate and that my signaturé shall have tha same lagal effect as if made uncar oath; that 1 am an oificer ar director
of the corporation or the receiver ar trustea empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeng with an address, with all other Jjke empowered.
il
SIGNATURE: MML - F 5;/!0’] oY - ik

BIONATURE AND TYREQ OR PRINTED NAME OF SIGNING Ok DIRECTOR A" Daytima Procs €




