2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ FILED

DOCUMENT # P97000073303 Mar 16, 2007 08:00 A
. Enene Secretary of State
SOTI, INC. l‘y
Principal Place of Business Malling Addross
16120 OLD US HWY 41 16120 OLD US HWY 41
e o Hll”“’”l ’Im ’“”“m"w Ilmllw 'I"l mll ‘”” ||’|| mlm “ Im
2. Principal Placa ol Business - No P.O, Box # 3. Maiing Address
Suile, Apl. #, olc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Sale Cily & Stalc 4, FEI Number . Appliod For
65-0776909 Nol Applicable
Zip Couniry Zie Country 5. Caorlilicale of Status Desired O ?g;gfql’:?:‘;“o"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namo
MICHANTZ, EDITH :
Q926 MAR LARGO C|RCLE Street Address (P.O. Box Number is Nol Acceplable)-
FORT MYERS FL 33919
City FL Zip Codo

B. The above named entity submils this stalemont for the purposo of changing its rogistered office or rogislered agont, cr both, in tho Stata of Florida. | am familiar wilh, and accept
the: abligalions of registered ageni.

SIGNATURE

Sgraiure, yped or pnnad nama of regrsrered agent and Wle ¢ Gnpheable. (NOTE, Rugstered Agom signatuty 1agured when ranstaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea Wil Be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added o Fees

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DPST [ Delete 1L Ol change [ Addilion
NAM. MICHANTZ, EDITH NAME UOO0Q0EREEST

sinir 1 anprss | #6120 OLD US HWY 41 SIRLET ADDRESS 3727070 -30042-001 150,00
CHY-S1-21P FORT MYERS FL 33912 CITY-8i- 2P

Ik ] Delele i, O change [ Adehtion
NAML NAME

STREF T ADDRFSS . STREET ADDR $8

CITY-SI-2IP Ciry-s1-2IP

unr ] Delete 1L [CJchange  [] Addilion
NAME NAMC

STRELT ADDRESS J SIREET ADDRESS

CITY-si-2p ' Y- ST-1IP

Nt 1 Dolele T [Jchange [ Addition
HAMI; NAMI

IR T ADDRESS STREET ADDR 55

CITY-sl-ZIP City-s1-41p

T O Delete e O change [ Adehtien
NAMY NAMI,

SIUET ADDRE 85 STRIFT ADDRI 85

GITY-81-2IP CITY-S1-2IP

TIEe 7] pelele TITLE [ change  [] Addition
NAMI. NAMF

SIREF| ADDHESS SIRE| ADDRE$8

Gliy-8I1-7iP CITY-St-2IP

12. | hereby certify that the information supplied with this filing doos nol qualify for tho exemptions conlained in Section 119, Florida Statutes. | furthar certify thal the information
indicated on this ropott or supplemental raport is true and aceurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowaered lo exocuta this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Block 11
if changod, or on an attachment with an addross, with all athor liko empowerod

SIGNATURE:

Daylima Phoie ¥



