2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2008 08:00 AM

DOCUMENT # 492130

1. Entily Name

SID HIGGINBOTHAM, BUILDER, INC.

Secretary of State

Principal Place of Business

8518 103RD STREET
JACKSONVILLE, FL 32210

Mailing Address

8518 103RD STREET
JACKSONVILLE, FL. 32210

ARG RO

01072008  NoChg-P  CRREO034 (11/05)
4. FEI Number Applied For
58-1635930 Not Applicable
$8.75 additional

5. Certificate of Status Desired

Fee Required

6 Name and Address of Curront Reglstared Agont

WALKER, JAMES V.
2320 INDEPENDENT SQUARE
JACKSONVILLE, FL

8. The above named entity submits this slaterne@ for tha purpose of changing its registered office or ragistered agent, or both in tne State of Florida. | am famlhar with, and accept

Ihe obligaticns

glstered agent, :

SIGNATURE

ROGER HIGGINBOTHAM, PRES. (]

R]0%

Signature, ﬂpcd or printed V‘B"‘(E af regtsterad agent and file Il apphcable

(NOTE Regsterad Agent signature recuired whan relnstatmng} DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS

FD

HIGGINBOTHAM, ROGER A.
8518 103RD ST
JACKSONVILLE, FL

TILE

NAME

STREET ADDRESS
Cry-81-2IP

Dvs
HIGGINBOTHAM, SID
8518 103RD ST
JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
Crry-Si-2Ip

. _5?{%‘%?%2‘%“; ,

TITLE

NAME

STREET ADDRESS
CITyY-ST-2iP

TITLE

NAME

STREET ADDRESS
CImy-ST-21IP

TME

NAME

STREET ADDRESS
GITY-ST-ZIP

TIE

NAME

STREET ADDRESS
CiTy-8T-2IP

Vi e
R

Mol b

12. | hereby certity ihat tha information supplied with this filing does not quality for the exemptions contalned in Chapler 119, Ftonda Stalules | further cartify that the information
dqaccuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustes empowerad to exacute this report as required by Chapler 607, Florida Statutes; and that my nama appsars in Block 10 or Block 11 if

changed, or on an attec%m with an address, with all other like empowered.

indicated o tis report or supplemental repaert is true an

SIGNATURE: 3 -

ROGER HIGGINBOTHAM, PRES.

[]8/0%

SIGNATURE ANG TYPED DR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalw 'DlYﬂmJ Phone #




