FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEO[CNU MENT # V21837 01-29-2007 90096 002 ***150.00

. Entity Name

SOCK MARKETING QF FLORIDA, iNC.

Principai Place o! Business Mailing Address

4915 MELROW (T 4915 MELROW CT

TAMPA, FL 33624 S TAMPA FL 33624 S

N AP EYUTATARRAL
Suite, ApL. #, atc. Suhe, Apl. &, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3106824 Not Applicable
Zip Country Zip Country — i $8.75 Additional
5. Cenlificale of Status Desired O Fee Requiredl o
' 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

SOCK, JUSTIN TODD
4915 MELROW CT Street Address (P.0. 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 office or registered agent, or botn, in the Stale ot Florida. | am familiar with, and accept
fihe obfigations of 1egistered agent.

SIGNATURE
Signature, Iyped o orinier rame of regiieran sgen: ana e it apphcatie {NOTE Reqisreres Agert signanire rac.ited when rensiaungt DATE
FILE NOWY! EEE IS $150.00 9. Eisction Campaign F.man::mg $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE “1cChange ] Addition
NAME SOCK, JUSTIN HAME
STREET ADDRESS | 4815 MELROW CT STREZT ADDRESS
CIIY-ST-21P TAMPA, FL 33624 CITY-ST-21F
TALE v 1 Delete TILE 1 Change  _J Addition
NAME DANA SOCK NAME
STREET ADDRESS | 4915 MELROW CT STREET ADDAESS
CHY-§T-7IP TAMPA, FL 33624 CITY-57-21F
e 7 Delete TLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7- 24P CITY-57-21F
TITLE I pelete TILE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-2IP CITY-ST-21P
TITLE - Delete iITLE “JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CivY-ST-7IP CITY-ST-2IF
h(iik3 1 Delete TILE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P Cry-ST-21p

12. | hereby certify that the information suppiied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature snall have 1he same legal effect as if made under oaih; that | am an ofticer or director
of the corporation or the receiver or lrusiee empowerdd 1o execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Siock 10 or Block 11 it

1l other (ke empowered.

changed, or on an attachmenigwjth an address, with e 7 '
SIGNATURE: M BT gé’:{i/ fres [ Iﬂ bq/ 7 8y e 137

SIGNATURE TD TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Davtirne Prore &

S



