2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P97000020247

1. Entity Name

Secretary of State

(03-10-2008 90071 017 ***150.00

SOME DAY CORP.
Principal Place of Business Mailing Address
4230 DUVAL DRIVE 4230 DUVAL DRIVE

JACKSONVILLE BEACH, FL 32250  US JACKSONVILLE BEACH, FL 32250  US
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| 59-3430024 Not Applcabts

0 $8.75 Additional

5. Cerificate of Status Desired h
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6. Name and Address of Current Registered Agent

MANN, SEAN D Co
4230 DUVAL DRIVE
JACKSONVILLE BEACH, FL 32250.
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE L.
. Signatura, typad of modniniélroqrq?no agant and it Il 4pplicable,

(NOTE: Ragistered Agenl signature required whan reinstating} DATE

9. Election Campaign Financing

1 W1 150.
FILE NOwIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added o Fees
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NAME ™ MANN, SEAND
STREET ADODRESS ( 4230 DUVAL BRIVE

CY-ST-ZF | JACKSONVILLE BEACH, FL 32250
TITLE D

NAME MANN, BONNIE O

STREET ADORESS | 4230 DUVAL DRIVE

cmy-s1-2F | JACKSONVILLE BEACH, FL 32250
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12. | hereby certi
indicated on this report or suppleme
of the corporation or the receiver or Yust
changed, or on an attachment with

SIGNATURE:

rt is true any

drass, with all other like empowered.
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that the information supplied with this 1‘|Iing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. ! turther certify that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 13 or Block 11 if

79255 5y74

§IG; D TYPED' OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yol

Daytima Pheme #




