FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1+ P4000005528 ' it oty

1. Entity Name

SOF-KEE, INC.

AV BBEVEDD

Principal Place of Business Mailing Address
8861 QUAIL ROOST TR P O BOX 60487
JACKSONVILLE FL 22220 JACKSONVILLE FL 32220

; e T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE' Number Applied For
. 59—3220485 Not Applicable
Z‘ f l eyt
P Country Zip Country 5. Cernificale of Status Desired O $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name o
DEFOE,"DEBRA) Street Address (P.O. Box Number is Not Acceptable)
8861 QUAIL ROOST TRAIL
JACKSONVILLE FL 32220
- aE City FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE 7 » fl’& ,{‘%@&— L{Z%g?ﬂ Q3

Signallira, typed or printed rame of rogfStared agant and titla i apuﬂable, (NQTE: Registered Agent signature required when reinstating)

L F
FILE NOW!!! FEE IS $150.00 . L
After May 1,2003 Fee will be $550.00 9. Election Campa*gn_Fmancnng $5.00 May Be
i . i Trust Fund Contribution. = ™ O Added 1o Fees

Make Check Payable to Florida Department of State

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

TIILE P 7 Delete TMLE p e ﬁ‘ GL {/ : ClChange  Ndctition S

NAME DEFOE, DEBRA NAME ¢ “‘ ‘ Zrte |

streeT AooRess | 8861 QUAIL ROOST TR STREET ADDRESS Qﬂ“ﬂfld }-.- w . - 3

or-sr-ze | JACKSONVILLE FL 32220 CITY-§T-2IP T2 s ﬂee;i: i&égg %! QL’( muaﬂ@ ﬂ o

LY : 4y

TITLE [ Dsiete TITLE Vrce Pre so‘dm", Saare B#change  [F] Addition =

NAME NAME

STREET ADDRESS STREET ADDRESS Cobra De ﬁ‘f o Trael

CY-S1-2P CIY-51-2P 286 | Quail R’“’g' 22220

‘-L.- y 1

TITLE [ belete TITLE <) [ Change [ Addition
e T T T T e e - HAME e - T s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-57-21P

THLE [ Delete TLE [ Change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-7IP CITY-S7-2IP

TITLE ' T Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delets TITLE [] Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate 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 recelver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

sionature: AT Qe ahe s s 3?/_:04 z (%

SIGMATDTE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date




