FILED

2008 FOI}:&SKLTR%%%'&%RAT'ON Mar 28, 2008 8:00 am

Secretary of State
ngNngZAENT # P05000030621 03-28-2008 90042 002 ***150.00
SOUTHARD AND SONS INCORPORATED
Principal Place of Business Mailing Address .

1433 DONA BAY 425 RUBENS DR : -

NOKOMIS, FL 34275 NOXOMIS, FL 34275 5 0 0 0 21 99

2. Principal Place of Business - No P.O. Box # 3, Mailing Addiess m'll"l HI ||]Il l] “m I|lﬂ |I‘" ml] mﬂ |m lﬂl] HII‘ ﬂllll‘ “ !II’
Suite, Apt. #, eic. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zp - Country 5. Cenificate of Status Desired O gg;gm“ﬂm’
6. Name antzl,'Addr;#s of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

SOUTHARD, WILLIAM C

511 PINEWOOD AVENUE Street Address (P.0. Box Number is Not Acceptable)

NOQKOMIS, FL 34275
¥

\ City FL I Zip Code

8. The above named entity submlis 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 obllgatlons of registered agent.

SIGNATUFIF

PR : Slgnalum typad or printed namad registerad ageni ang tria il applicable, (NOTE: Registered Agen! signature required when rensiating) DATE

+— , 7

) v
FILE NOWI! FEES s1 50.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P 2 Detete THLE O change [ Addition
NAME SOUTHARD, WILLIAM C NAME
STREET ADDRESS | 425 RUBENS DR STREEF ADDRESS
CITY-ST-BP NCKOMIS, FL 34275 CITY-ST-7P
me SEC 1 pelete TME [ Change [ Addition
NAME ELAM, CLAUDETTE NAME
STREET ADDRESS | 425 RUBENS DR STREET ADDRESS
CITY-ST-7IP NOKOMIS, FL 34275 CITY-$7-2P
TILE 7| TRES 7 pelete TME : O change {7 Addition
NAME ELAM, CLAUDETTE NAME
STREET ADDRESS | 425 RUBENS DR STREET ADORESS
CITY-ST-ZP NOKOMIS, FL 34275 CITY-83-2P
TALE DIR 3 pelete FME [ Change  [T] Addilion
NAME SOUTHARD, WILLIAM C MAME
STREET ADDRESS, | 425 RUBENS DR STREEF ADDRESS
CIAY-ST-7tP NOKOMIS, FL 34275 CIFY-57-21P
TLE O delete me [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-s1-2p CITY-$3-21P
me o ] Delese e [ Change ] Addiion
NAME - NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP criy-§i-2p

12. | hereby certify that the information supplied with this filin c? dees not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: Wittiam C Southard 3- 252008 {4)-90 3291

QFFCER OR DIRECTOR Craytime Phone 4

SIGNATURE AND




