FILED
A PO ANNUAL REPORT ' O Apr 10, 2006 8:00 am

DOCUMENT # P98000059623 ecretary of State

1. Entity Name
SOCK EXCHANGE, INC. 04-10-2006 90322 037 ***150.00

Principat Place of Business Mailing Address

5770 W. [RLO BRUNSON 5770 W. IRLO BRUNSON

MEM. HWY #319 MEM. HWY #319 '
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

00 0

04042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ao

65-0900011 Not Applicable
S e e —_ e S , $8.75 Acditional
§. Cerlificate of Status Desired m| Foo Required o

8. Name and Address of Current Registered Agent
CAMIOLO, CHRIS JJR
ST70W. IRLO BRONSON MEM. HWY Do NOT WR'TE
SUITE 319
KISSIMMEE, FL 34746 IN THIS SPACE

S

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatise, typed or prated name of apent s irtle f {NOTE: Regiared AQent mgrners recpsrad when ranstang) DATE
FILE NOWIII FEE IS $150.00 8. Etection Campaign Rnancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribytion, O  Addedto Faes
10. OFFICERS AND DIRECTORS |
me VP
NAME MAGGIORE, LISAM

STREET ADORESS | 5770 W. IRLO BRONSON MEMO HWY
CITY-57- 2P KISSIMMEE, FL 34748

TME ™

NAME CAMIOLO, CHRIS J JR

STREET ADORESS + 5770 W. IRLO BRONSON MEMO HWY
CIvY-§1-2P KISSIMMEE, FL 34746

s DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

42. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further ceriify 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 1 am an officer or director
of the corporation or the receiver of trustee empowered o 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 empowered.

SIGNATUREm g-7-0¢ Y07 -394 7675
MAME OF BIGNING OFFICER OR DIRECTOR Data Oyt Phone #




