FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

o 2% e
DOCUMENT # P94000007549 04-30-2007 90472 035 150.00
1. Entity Nama
SODNIK, INC.
VU IUUUY

Principal Place of Business Mailing Addrass
13741 E. EMERALD COAST PKWY 13741 E. EMERALD COAST PKWY
PANAMA CITY BCH, FL 32413 US PANAMA CITY BCH, FL 32413 US
TR [ ISETR RO T

Suite, Apl. #, alc. Suite, Apt. #, etc. 01142007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3218992 Nol Applicable
ap Couniry zp Country 5. Cerlificate of Status Desired O gg'zg l‘;‘f:;“o"'a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

KINDOS, THOMAS J
RT. 6 BOX 412 Streel Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32413

City FL | Zip Code

8. The above ' smed eritity subrnits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Sigrature. typed or oroted rams of 1egisiered agent and btk if apphcable {HOTE Regestered Agenl sighature required when enslaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Carnpaign Elnanc;r1g 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Func Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deiete e O Change  [7] Additien
HAME KINDOS, THOMAS J NAME
STREETADDRESS | 259 LULLWATER DR STREET ADERESS
CITY-5T-2IP PANAMA CITY BEACH, FL 32413 Ciry-51-71P
i VST [ elete TLE [ Change [ Additian
HAME KINDOS, KATHERINE L NAME
SIREET AGORE.S | 259 LULLWATER DR SIREET ADDRESS
CITY-S1-27 PANAMA CITY BEACH, FL 32413 CITY-S1-2IP
TILE 3 Detete TILE [J Change [ Addition
NAME NAME
STREETADL® - SIREET ADDRESS
OImY-51-2 ChY-ST-21P
TILE - [ oetete T [ Change [ Addition
NAME HAME
STREET AN{ STREET ADORESS
CIrY-§§ CHY-ST-2IP
THLE O petere TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21F CHY-S1-2P
TITLE T Delete HILE [J Change (1 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-2IP QY -57-2IP

12. | hereby certity that the information supplied with this filin 1? does not qualify far the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if mace under oaih; that | am an officer or diractor
ol lhe corporalion or the receiver ar lrustee empowered 10 execute this report as required by Chapter 60? Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: L. Kind

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




