2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000091493 . Mar 31, 2008 08:00 AM
. Evily Namo ( ' Secretary of State
SOFA TUCKERS, INC.

Principal Place of Business Maihng Address

73 SAN MARCO AVENUE ' 73 SAN MARCO AVENUE

2, Prncipal Place of Business - No P O, Box # 3. Maiiing Adgraoss

Suie, Apl, #, et Suite. Apt #, Ig, 15t MOORE CR2E034 {10/07)
City & State City & Slate 14, FEI Number Appiied For
58-1625704 Not Apslicabie
: i 20 G Y ey
2 Cauriry “F Lseantey 5. Cerfleale of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

WILLIAM TUCKER

73 SAN MARCO AVENUE Street Address (P.Q. Box Nurmber is Nol Acteptabie)

ST. AUGUSTINE FL 32084

ity FL 2z Code

8. The avove named enily si;bmits this statement for ihe purpose of changing its registered office or reg:stered agent, or zolh, in the Siate of Flenda, | am familiar with, and accept
the cbligalions of reyistered agent.

SIGNATURE 4,

© gnalore, typed o rered (@ O ierslived doect avl e |aphcase., (NGTE Ragistrag AZerl s N e Fequress wi Fonsiegh DATE
]

SFILE NOWIE i FEE:18 '$150.00¢
4" After May 1, 2008 Fae Will Be $550.00 " '/
. Make Check Payable to Florida-Depaitment'of State

9, Election Campangn Finarerng © $5.00 May Be
Trust Fund Comibution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i D 1 posete TLF 3 Change [ Ageition
NAME TUCKER, WILLIAM | HAME

STREET ADDRESS | 73 SAN MARCO AVE. GTREFT ADDRESS

ory-st-zir - [ST, AUGUSTINE FL 32084 Ciry-5T-21P

TATLE D O vaete e Ol thange [ Addition
NAME TUCKER, DEBORAH HatdE i 2 4Enn

STREFT ADDRESS (73 SAN MARCO AVE, STREFT ADIAESS N4 ‘.r'i_t:rlﬁjgg_gg:‘gjél -y 1en a0
CiTY-5T-712 ST. AUGUSTINE FL 32084 CIy-51 2P

mer [ Deete e Gchange [T Adusion
MAE HAHE: - -

STREET ADDRESS STHEET ADORESS

Y-§T-77 CITY-5T-2IP

g {J Deiete e {JChange £ Addition
HAME : HAME

STRELT ADDRESS STREET ADRESS

CITY-S1- 2P CiY-51- 2P

TITLE O Delels T [ Chiangs {1 Addition
HNAME N&IL

SIREFT ADRLAS . STEET ADDRESS

I B Ciry-s1- 2

TITLE : 3 pelste MLE [ Change  [] Addilign
NAME HAME

STREET ALDRESS . STRECT ADJRLSS

CITy-S1-210 CITY -5T- 219

12. | hareby certify that the infoimation supplied with s filing does not qually for the exempions contaned in Section 118, Flerida Statutes | further certity that the information
incicaled on this reporl or supplernental repart is 1rug and accurate anu that my signaiure shall have Ihe samz lcgal effect as il made under oalh. thal | am an officer or dircslor
of the gorporation or the receiver or trustee empowered 1 execute this report 2s required by Chapier 807, Fiorida Statutes: and that my narme appaars in Block 12 ot Block 11
it changed, or on an attachment wilh an address, with all other like empowered,

SIGNATURE:- e T TS 2—/5/“3° qo4-§2M4-646

SIGNATURE AND TYPED OFH PRINTEDR NAME OF SIGNING OFFICER OR DIHECTOR Loata Cavtio koseo w




