Al
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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # P95000096950

1. Enlity Name

SOFT PARADE INC.

Secretary of State

Principal Place of Business Malling Adaress
4838 ORTEGA HILLS DR 4838 ORTEGA HILLS DR
JACKSONVILLE, FL 32244 JACKSONVILLE, f1 32244 . -
04152008 No Chg-P CR2E034 (11/05)
DO N OT WRITE l N TH IS S PAC E 4. FEI Number Applied For
59-3346032 Not Applicable

0 5875 Additional

5. Cortificate of Status Desired
rihca us r Fee Required

6, Name and Address of Current Reglstered Agent

?éjsgl—é)ERSfééxz?L?S DR DO NOT WRITE
JACKSONVILLE, FL 32244 ' IN THIS SPACE

8. The above namea entity submuts this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature. typed or printed name ol reg stered agent and hiie f applicabie {NOTE. Regisiered Ageni :ignature required when renslating) DATE
FILE NOW!!! FEE IS $150.00 9. Elecvon Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrbution. O  AddedioFees
10. QFFICERS AND DIRECTQRS [
e D
NAME HUGHES, JAMES G

STREE! ADDRESS | 4826 ORTEGA HILLS DR
Ciny-Si-2ip JACKSONVILLE, FL 32244

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TIILE
NAME

v DO NOT WRITE |

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2P

TIME

NAME

SIRELT ADDRESS
City.81-21p

ILE ’ T . B 3
NAME
STREE? ADDRESS
CHY-ST-ZIP

42. | hereby certify that the information supplied with this filing goes not quality for the exemplions containad in Chapter 119, Florida Statutes. | urther centify ihat the infermation
indicated on 1his repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olfficer or diractor
cf the corporalion or the receiver or trusteg-8mpowered {0 execula s reporl as raquired by Chapter 607, Florida Stawtes; and thal my namae appears in Block 10 or Bleck 11 11
i i ajpblher like empowered.

L1 =F

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




