FILED
2008 PO ANNUAL REPORT T'oN Jan 29,2008 8:00 am

DOCUMENT # 332916 Secretary of State
1. Entity Name 01-29-2008 90010 032 ***150.00
SOUTHERN CONSTRUCTION EQUIPMENT CO.
Principa! Place of Business Mailing Address
6286 PHILLIPS HIGHWAY 6286 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
R R AR R ER R
Suite, Apt. #, etc. Suite, Apl. #. elc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1219021 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eese-;fq ::f:(itional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
GOYKE, JOHMN H
6286 PHILLIPS HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
Cily F L Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the Siate of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or prntad name of registersd agent and Ltie ¢ appkcabla, (NOTE: Regrsierad Agenl signature requined when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE T O change  KJ Addition
NAM 3
£ GOYKE,JOHN H NAME Go ke, Anne-Marie
STREETADDRESS | 6286 PHILLIPS HIGHWAY STREET ADDRESS 6286 Philli ps Highway
cry-st-2p | JACKSONVILLE, FL City-57-2p Jacksonville,Fl
TITLE D O pelete TITLE [JcChange  [] Addition
NAME GOYKE,PEGGY FAYE NAME
STREET ADDRESS | 6286 PHILLIPS HIGHWAY STREET ADDRESS
cy-S1-2P JACKSONVILLE, FL CITY-ST-2tP
TITLE O pelete TAILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-29 CITY-$7-2P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE FiChange  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawered 10 gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed. or on an attach :n/lz\an addrgs jth all othgr like empowered.
SIGNATURE: ...

/' SIGNATURE AND WPED OR Pmr?ily«us OF SIGHING OFFICER OR DIRECTOR

/93~ 0% G4 Lya 192

/ Date Daybme Phone #
l




