2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 159280 -

1. Entity Name

SOUTH STATE BROKERAGE CO.

Principal Place of Businass Mailing Address

365 LAKE SHORE WAY, P.0. BOX 1406 365 LAKE SHORE WAY, P.O. BOX 1406
LAKE ALFRED, FL 33850 LAKE ALFRED, FL. 33850

FILED
Apr 23,2008 08:00 AM
Secretary of State

ARG AR

04102008 Nec Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=TTy— AP T

59-0618354 Not Applicable

5. Certidcate of S1alus Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registared Agent

GRAY JR,JAMES W
365 LAKE SHORE WAY :
LAKE ALFRED, FL 33850

DO NOT WRITE
IN THIS SPACE

8. The above named enibity subrmits this statoment for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnalure, typed or primted name ol registerad agent and lile il apphcable (NOTE. Fegisiared Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 MayRe | . ...
FILE NOWII! FEE IS $150.00 ¥ -
After May 1, 2008 Foe wlfl he $550.00 Trust Fund Contribution O Addad to Fees ILJUU.LJL“J‘;_'_1 1 r::[_fu"_j'zl
0509 08-80022-004 150, [ |
10. QOFFICERS AND DIRECTORS |
TITLE PD |
NAME GRAY JR,JAMES W

STREET ADDRESS | 365 LAKE SHORE WAY
CITY-ST-2IP LAKE ALFRED, FL

TITLE ST

NAME GRAY, JOHN H
STREETADDRESS | 365 LAKE SHORE WAY
Ciy-§1-71P LAKE ALFRED, FL

TITLE D

NAME GRAY, JOHN H.

STREET AODRESS | 365 LAKE SHORE WAY
CITY-S1-2IP LAKE ALFRED, FL

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stelutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cificer or directer
of the corporation or the receiver or frusiee empowered to execute this report as requied by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ St 4/ /f%m, Seeo-Toreas  Topo H. Lorwy

S-z2r-0f  Far- S22/

/@NATURE AND TYPED DI%INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayuma Phare »




