FILED

Apr 13, 2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-13-2006 90275 019 ***150.00
DOCUMENT # P98000004084
1. Entity Name
SOX DEVELOPMENT, INC. TNy
Principal Place of Business Mailing Address 60”27 3 8 2
14565 EAGLE RIDGE DRIVE 14565 EAGLE RIDGE DRIVE
FORT MYERS, FL 33812  US FORT MYERS, FL 33912 US
S v A BAAC ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0891532 Not Applicable
o Gouniry Zip Counlry 5. Certificate of Status Desirad [ geee Zg“:f:;“o"al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name
SCHECHT, NEIL §
2000 W. BAY TO BAY BLVD. PH Street Address (P.O. Box Numbar is Not Acceptabls)
TAMPA, FL 33629

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent aad tithe it applicable. {NQTE: Registered Agent signature required when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ pelete TLE O Change [ Addition
NAME MOSHER, ROBERT M NAME
STREET ADDRESS | 14770 SOARING EAGLE COURT STREET ADDRESS
CHTY-57-2F FT. MYERS, FL 33912 CITY-ST-2P
TILE DST [ Delete TITLE [ change [ Addition
MAME GARCZYNSKI, STANLEY J NAME
STREET ADDRESS | 14565 EAGLE RIDGE DRIVE STREET ADDRESS
CITY-ST-ZIF FT.MYERS, FL 33912 CITY-ST1-2IP
TITLE [T Delete TILE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2P
THLE 3 Delate TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
MTLE 7 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
neE - [ pelete TIILE 3 Change {7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hersby certify that the information sygflied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informatian
indicated on this report or supple al report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiv ea empowered 10 gxecute this repo as raquired by Chapter 607, Flerida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme

/s e

SIGNATURE: SIGNATURE AN

Date Daytime Phone $

i 7 e



