FILED

-2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P9700Q043835 04-22-2005 90271 024 ***150.00

1. Entity Name

SOCIAL SOLUTIONS, INC.

Princj BBC i f%u DQ Mfig"n jédérefnmfl E” D’e- 2 0 04 l 31 7

SUITE 110 SUITE 11G
SEBRING, FL 33870 US SEBRING, FL 33870 U5
Suite, Apt. #, etc. Suite, Api. #, etc.
P P 01052005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0765406 Not Applicable
Zi Countr Zi Countr it
P uniey P ¥ 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, STEPHEN GLENN
SE6-3 T TAKEWEW-BRIVE /8570 LAKEVY ] E'H_DR. Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL | Zip Code
8. The above named entity submits this statement for the purpose of che #or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $450.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O detere TITLE O Change [ Adaition
NAME PHILLIPS, STEPHEN GLENN NAME
STRGET ACORESS |-906-BELAKEVIEW DR 5764 /.5 7O LAKEYIEW DR (e vess
CiTy-51-2IP SEBRING, FL 33870 Ciy-53-2p
TITLE . O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ' CITY-$7-2P
TILE [ petgte TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . CITY-SE-2IP
TIILE LF [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IF
TTLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-87-2IP
12. | hareby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emppyered. . - s?lj
SIGNATURE: SYenfon & _7: A///Ju AA" Do A8
SIGNATURE AND JYPED OR PRINTED NAME OF SIGNTRG orrlcslﬂa DIRECTOR Fi Dae Daytime Prone #




