2008 FOR PROFIT COGRFORATION

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am

DOCUMENT # P98000038226

1. Entity Name
SOFKA & GRAY, INC.

Secretary of State

03-05-2008 90029 036 ***150.00

Mailing Address

1497 MAIN STREEY
SUITE 358
DUNEDIN, FL 34698

Principal Place of Business

1497 MAIN STREET
SUITE 358
DUNEDIN, FL 34698

40038 (9%

DO NOT WRITE IN THIS SPACE

0 R G R

02272008  No Chg-P CRZE034 (11/05)
4. FEI Number Applled For
59-3507 397 Not Applicable
\ $8.75 Addttionat
8. Cantificate of Status Desired a Foo Required

€. Name and Address of Current Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglistered office or registared agent, or both, in the State of Horlda. | am tamiliar with, and accept

the obligations of registerad agert,

SIGNATURE
. Sagnadure. ypad or prinded name of regriered agant and Lile § Appicadie,

(NOTE: Fegierad Agen signaturd requirad when renstating) DATE

© FILE NOWII FEE IS $150.00
After May 1, 2008 Fee wii! be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

10. - QFFICERS AND DIRECTORS

THLE PSTD

NAME HUMPHREY, THEODORE J
SFREET ADDRESS | 1497 MAIN STREET, #358
CITY-ST-2P DUNEDIN, FL 34668

me vicg PRESIDEXT

o Num PHREY, BARBARR
SIRETADDRESS | 1q @ ™A g, a0 ST reeT , # 358
VSZ | Duwedin , Fo 34698

TILE

NAME

STREEF ADDRESS
CITY- §1- 2P

THLE

RAME

STREET ADDRESS
CIvY- ST-ZIP

TME

NAME

STRECT ADDRESS
CITY-ST-7P

TME

NAME

SYREET ADDRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certlfy that the information supplied with this filing does not qualify kor the exemptions contained in Chapter 119, Fiorida Stalutes, | furthar certify that the information
Indicated on this report of supplemental report is true and accurete and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; end that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with ail other like empoweied.

SIGNATURE: _~ Thodre 2 Moophosy  froa g F

BIGHATURE AND TYPED OR

nmeosmmmdrmsaonTEcm

.‘b/z?/o?
e 7




