FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V21837 45 02-02-2006 90028 006 ***150.00

1. Entity Name
SOCK MARKETING OF FLORIDA, INC.

Principal Place of Buginess Mailing Address DUUUJOI 1L
4915 MELROW CT 4915 MELROW CT
TAMPA, FL 33624 S TAMPA, FL 33624 LS

Suite, Apt. #, eic. Suite, Apt. #, efc. 01242006 . Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number ‘ Appied For

59-3106824 Not Applicabie
Zip . Country Zip Country 5. Cenlificate of Status Desired (] Eei gesqﬁdred;lional
6. Mame and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

SOCK, JUSTIN TODD
4915 MELROW CT ) Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33624

. City ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

.. the abligations of registergd agent, {
SIGNATURE \hﬁ& [ - [-D=0C

Signature, tv{péf (.:r {:r.'rleci ‘name of registered Bgenl and tite if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
7 . B
FILE NOWIIt EEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2009F6e will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Oelete TITLE ] Change ] Additian
NAME SOCK, JUSTIN NAME
STREET ADDAESS | 4915 MELROW CT STREET ADDAESS
CRY-ST-7IP TAMPA, FL 33624 Cirt-sT-7iP
TITLE vV 7 Delete TITLE ") Change ] Addition
NAME DANA SOCK NAME
STREET ADDRESS | 4915 MELROW CT : STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33624 CITY-ST-2P
TILE 1 Delete TITLE ] Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
EATY-ST-2IP - - CITY-ST-2P
TIE —J Delete THLE Tl Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 1 elete TINLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CImY-ST-2P
THLE 71 Delete MLE "] Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iIp CmY-§T-2P

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repont is true,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver of frustee empowerkt to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmani with §in address, with li othar like wered

VO dgsta TSk - Qrosper  (8roe qi3-90 oot

SIGN‘ATU}E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Daytime Phong &

SIGNATURE:




