FILED

Apr 30,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-30-2008 90178 013 ***150.00

DOCUMENT # P94000007549
1. Entity Name
SODNIK, INC.
Principal Place of Business Mailing Address 6 0 0 3 31 64
13741 £. EMERALD COAST PKWY 13741 E. EMERALD COAST PKWY .
PANAMA CITY BCH, FL 32413  US PANAMA CITY BCH, FL 32413 US ’
R 0 O A A A

Suite, Apt. #, elc. Suite, Apl. A, 8iC. 01252008 Chg-P CR2EQ34 (12/06)

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

59-3218992 Nol Applicabla
Zip Couniry Zip Counlry 5. Certificate of Status Desired .| ?i';gu’:?:c"’nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne

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

PANAMA CITY BEACH, FL 32413

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiarad agent.

SIGNATURE
Signature, lyped of printed name of registered agent and bitle 1 apphcable INOTE' Hegrslerad Agant signalute requiied wnen renstaing) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 11
TILE P O oelete LE [ Change [ Agdition
NAME KINDOS, THOMAS J NAME
STREET ADDRESS | 259 LULLWATER DR SIREET ADORESS
CITY-ST-2P PANAMA CITY BEACH, FL 32413 CITY-ST-21P
THLE VST 3 pelete TIiLE [ Change  [] Addilion
NAME KINDOS, KATHERINE L NAME
SIREET ADDRESS | 258 LULLWATER DR STREET ADDRESS
CiTy-S1-2IP PANAMA CITY BEACH, FL 32413 CIry-§i-2Ip
ITLE O vekele TNLE 1change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CItY-Si- 2P
e 1 Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP GITY-5T-2IP
TIILE [ Delete THLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2P
TNLE 3 elele TILE T Change [ Adoition
NAME HAME
STREET ADDRESS SIREET ADDRESS 3
CITY-ST-2IF CITY-ST-21P

12, | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
of the cerporation or the receiver or lruslee empo te thigfreport as requirad by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach address,
S/24/08
4

SIGNATURE:
““IGNATURE AND TYFED OR Wa NAME 0PBIGNING OFFICER OR DIRECTOR Date

Dayters Phone #

v



