FILED

2008 FOR PROFIT CORPORATIC "} Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 146970 01-25-2008 90037 018 ***150.00

1. Entity Nama

SOUTHERN MACHINERY CORPORATION

Principal Place of Business Mailing Addrass & “ “ 1“ 353

2855 BROOKS ST. 2855 BROOKS ST.
PO DRAWER 776 PO DRAWER 776
EATON PK, FL 33840 EATON PK, FL 33840
R — (A RRERIEARAD M
Suite, Apt. #, atc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For
59-0550059 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desirad a Eei gsq:i‘dmﬂm”a'
6. Name and Address of Current Raglsterad Agent 7. Namae and Address of New Registered Agent
Name
OGLESBY, HUGH J. OCLESRY, HUGH J.
#9 LOMA LINDA Street Addraess (P.0. Box Number is Not Acceptable)

LAKELAND FL., FL 33813
#9 LOMA VERDE

Cit Zip Code
¥ LAKELAND FL[ 23811

8. The above named entity submits this statsment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of regisiered agent and title il apphcable. (NOTE: Regisiered Ageni signaturs raquired whan reinsianng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD i O Delete Tme O change  [J Adition
NAME OGLESBY. HR NAME
STREET ADDRESS | #9 LOMA VERDE STREET ADDRESS
CHY-$T-2P LAKELAND, FL 33813 CTY-S1-21P
TILE V8D O Delete TITLE [JChange  (J Addition
HAME OGLESBY.H J NAME
STREET ADDRESS | #9 LOMA VERDE STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33813 CITY-ST-21P
TITLE VP [ Deiete TNMLE O change (T Adcition
NAME BROOKS, DIANE H NAME
STREET ADDRESS | 508 POOL BRANCH RD STREET ADDRESS
CIrY - S7-21P FORT MEADE, FL 33841 CITY-ST-21P
TITLE [ Detele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY -ST-21P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREEF ADDRESS
ciry-s1-2p CITY-S3-2P

12, | hereby ceriify that the information supplad with this ﬁling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furlther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Rlorida Statutes; and thal my name appears in Slock 10 or Block 11
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: IO(CZM kfé(&)é_ Difine H ARoOKS L;W—Og UB-dS- )1t

SIGNATURE ANQ TYPED OR PRINTED NAME OF S/GNING OFFICER OR D'RECTOR Dayume Phone #




