2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 555335

1. Enlity Namg v

SOUTHERN SEPTIC AND DRAINAGE, INC.

WMailing Acdress
6950 NW 150 AV

Pricipal Placa of Busingsz
6950 NW 150 AV

FILED
Jan 30, 2008 08:00 A}
Secretary of State

MORRISTON FL 32668

MORRISTCN FL 32668

2. Prncipal Place of Businese - Mo P.G. Box #

3. Mading Adcrases

Suite, At # etc.

Sule, Apt. ¥, oo, 1st MOORE

MmN

CR2E034 (10/07)

City & Stare

Ciy & State 4, FE! Numbe

Apphed For

65-0034594 Nat Anplicatle
i Caourty Zip Coantr . i
t Y F -y 5. Certificate of Status Dssirad 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamie

COKER, JOHN
6950 NW 150 AV
MORRISTON FL 32668

Sirnet Addrgss (PO Box Mambar g Not Accaptanle)

City

2y Codde

FL

8. The apove narred enbily submits this statement for the purdose of changing its regislered office or registered agent, o oo, in (he State of Flonda. 1 am familiar with. and accept

the obiigslicns of regisiered agent.

SIGNATURE

Sanrlre, lyped OF FEres 139 o e NEtas AerLati fe | aipaatie

DATE

GTE Regisened Agend ugratas fegquepd vl oeeialr gb

Wt o FIRE NOWI FEE 1S'$150.00 -« fi o
. After May T, 2008 Fee Will Be $550.00 - .-
.Make Check Payabie to Florida-Department of State

9. Elecuon Campaign Financing
Trus: Furd Contivtion - []

$5.00 May Be
Added {0 Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "J

10. OFFICERS AND DIRECTORS 11,
T [ (3 oo TitE O Gimige [ Acoition
HARE COKER, JOHN HEME e
" . Unmn 184545
SIREFT ADDRESS {6950 NW 150 AV STREFT ADDRESS e _,.D,..mJ.ﬁ-..,-_'éU' _I"‘" ) 025 150,40
crv-st-2r  |MORRISTON FL 32668 orv-S1-ar SOl e Thes Lokl
ik v O Deete TmE [0 Change  [T] Adtisntion
NARIE COKER, CHARLENE HaldE
STREFT ADDRFSS |6950 NW 150 AV STAFFT ALSRFSS
CITY- 51-21° MORRISTON FL 32668 cIry 5771 \
TILE [ naete e [ Change [ Additon ‘
HAME - Mk '
STREET ADDRESS STREET ADDRESS
SHY-S1- 20 GITY-5T-2IP
| H [ Deete MiLk O Change [ Actibon
NAME HAML
STRERT ADDRESS STRELT ADIKESS
CIY-S1-21° £ry-51-2I
N7LE (3 De ate L [ change [ Aadition |
LML ' HAML
STREL) ADURLAS SIHELT ADDRLSS
GTY-s[-219 I -81- /1
MLk 3 Deete e O Cnange [ Addition
MANE HEME
SIRZET AGDKESS STRELT ADDRESS
Iy 81212 GiTY ST

12. ) hareby certify that tha infermation suopled with this filng does not qualfy for the examptons contaned i Sectior 119, Florida Statutes. | furtner certity that the information
indicaicd on this report or supplemental report is rue and sccurate ana that my signature shall bave the same fegal enact as if made uider oath: that tam an elficer or director
ot the comoration ar the receiver or trustee ampowsred 1o execule this report as reguired by Chapter 607, Fiorida Statutes: and that my nance appears in Biock 12 or Block 11

it changed, or on an attachment with an address, with ail other like emoowered,

SIGNATURE: (_hanzne Ooter Charlece Coker 1-29-08

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo




