FILED

Apr 19,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-19-2006 90084 050 ***150.00
DOCUMENT # P99000058479
1. Entity Name
SOX PROPERTIES, INC. -
Principal Place of Business Mailing Address h
14565 EAGLE RIDGE DR. S.E. 14565 EAGLE RIDGE DR. S.E.
FORT MYERS, FL 33912 FORT MYERS, FL 33912 -
T v TR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0935270 Not Applicable
Zip Counlry ap Country 5. Certificate of Status Dasired 3 gg'gg“‘:fi“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCHECHT, NEIL S
3426 W. KENNEDY BLVD. Streat Address (P.O. Box Numbaer is Not Acceptable)
TAMPA, FL 33609
City FL l 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 D
Sigrature, typed o printid Aarms of registered agent and title If applicabla. {NOTE: Ragistered Agem signature required whan reinstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD . O oetete TIMLE [J Change [ Addilion
NAME MOSHER,_ROBERT M NAME
STREET ADDRESS | 14770 SOARING EAGLE COURT STREET ADORESS
CITY-ST-2P FT.MYERS; FL 33912 CITY-ST-2IP
TITLE TD - 3 Dpelete TILE O Change [ Addition
NAME GARCZYNSKE STANLEY J NAME
STREET ADDRESS | 14565 EAGLE RIDGE DR. STREET ADORESS
CITY-ST-2IF FT.MYERS, FL 33912 CITY-ST-2P
TIE SD [ petete TIME [JChange [ Addition
NAME MORLEY, JOHN . NAME
STREEY ADDRESS | @ DANFORTH DR, STREET ADDRESS
CiTy-&1-2P BEDFORD, NH 03110 CITY-ST-2P
TIME [ Dealete TILE [ Change [ Adtition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE T oelete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-21P T
TTLE [ pelete ME =« o =mnm mmns O change  [] Agdition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-$T- 7

12. | hereby certily that tha information supplied with thig film doas not gualily for the exemptlions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or direcio
of the corporation ar the raceiver or empowered xacyte thi

changed, or on an attachmant wit dress,}v albifer like e
/ -1 i

SIGNATURE AND nn;!ﬂ OR iyu'fsn NAME OF SIGNING OFFICER OR DIRECTCR

eport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Daytma Phone *




