FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 7 1008 OIISION OF COMPORATIONS Secretary of State

|| POCUMENT # PG5000014553 (8)
"1 SDA GLOBAL, INC.

B
i
i

-] Principat Place of Business Mailing Adicirass
3
045 DEL LAGO DR 8670 AVE B
SARASOTA FL 3429 SARASOTA FL 34231
. us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Filncipal Place of Business 2a. Mailing Address 4. FEf Number Applied For
n 6670 AVE B 2] 65-0559605 Not Applicabls
Sulta, Apl. #, elc. Suite, Apl. #, etc.
ApL #, et Lo, Ap 6. Certificate of Status Desirad 0 $8'75 Additional
i —2;1 Fee Required
City & Stat City & State 6. Elaction Campalgn Financing $5.00 ma
. . y Be
al Sﬂ f%ﬁ SO’I’H’ i 1 L 28 % Trust Fund Contribution a Added to Fees
Zip Lountry Zp Couniry 8. This corporation owes or has paid the curran! year intangible
b ) 3 m5 ‘ m ;;l ;1 Personal Property Tax due June 30, Clves Oho
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
; APODACA, SUE 1] Namo
6670 AVE B 82| Stree1 Address (P.O. Box Number is Not Acceptabie)
SARASOTA FL 34231
; [X]
B4] City FL 85] Zip Code

¥1. Pursuant Lo the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authaorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Saction 807.0505, Florida Statutes.

BIGNATURE

Bignature. typed or printed name of cagisiand aghnt and title it appiicatsie {NOTE: Registerad Agent signaturs required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PST ] peLete 11 TITLE T change  [F aadition
APODACA, SUE D. 1.2 WAME
7045 DEL LAGO DRIVE 1.3 STREET ADDRESS

SARASOTA FL 1.4 CITY - §T- 2P
CJ DELETE 21 TILE [Jchange” [T Addition

2.2 NAME

2 3 STREET ADDRESS
2 4 CITY- ST- 21
T oeceTe 31TNE [T change” [ Addition
32 NAME

3.3 STREET ADDRESS

34, CITY-ST-2IP
.7 DeLETE LATLE [T Cnange™ ] Addition

4,2 NAME
4.3 STREET ADDRESS

4.4 CITY-ST-2IP
T DELETE 51TIILE [ Change ] Addition
5.2 NAME
5.3 STREET AUDRESS
5.4 CITY-5T- 2IP
7 beLete 61 TITLE [ crange [ Addition
1 6.2 NAME
 STREET ADDRESS & 3 STREET ADDRESS
CITY-ST-2% 84 GITY-ST- 2P
14. | hereby ceni!x that the information supplied with this hiling doos not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
1

indicaled on this annual repon or supplemental ennual raport is irue and accurale and that my signature shall have the same legal effect as if made under path; that | am an
othicat of director of the corporation ot tho raceiver or trusles empowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

2 A0 [ opdas 4/50/08  GUAN5540

5 | SIGNATURE: £

CR2E034 (10/97)




