FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000042726 04-30-2007 90851 033 **%150.00

1. Entity Namea

S0JO TAMPA, INC.

Principal Place of Business Mailing Address 4“ U “-j J { Y&
2010 E BUSCH BLVD 13574 AVISTA DRIVE
TAMPA, FL 33612 TAMPA, FL 33624 _
R R e G T A
2010 E Busch Blud
Suite, Apt. #, atc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
Tampe FL 59-3326236 Not Appicable
Zip Country Zip 3 3 Q) \ Z Country 5. Certificate of Status Desired (] ?ei.g?ql?if:dmmal
8. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent ]

Name

SABEL, THERESA
13514 AVISTA DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33624

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the opllgatMs of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and tite if applicabla (NOTE: Regstarad Agsnt signalua requirad whan resnstaling) DATE
FILE NOWIll FEE |3 $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ pelete TILE [A Change [ Addifion
NAME SABEL, DAVID NAME
STREETADDRESS | 13514 AVISTA DRIVE srecTanoRess | 1 DG 3 \-y Thow LD =y
CITY-ST-2P TAMPA, FL 33624 CITY-ST-2P Tomn P o FLu 3324
THLE 7 Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TLE ] Changa (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-Si-21P
TINLE 3 Delate TITLE (I Change [ Addition
NAME NAME
STREET AUDRESS STREET ACDRESS
CITY-§T-2tP CITY-ST-2IP
TILE O beiste TOLE [ Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repar is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the coiparation or the receiver or trustee empowered [0 grecute this report gs required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit] aII othgr like empowered.

SIGNATURE:

" Doud b Demel HW-21-07 813 935- 6477

SIGNATURE AND TYPED OR RRINTEDMNAME OF SIGNING CFFICER OR DIRECTOR Data Daytine Prona &




