2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 A

DOCUMENT # 639905

4. Entity Name

SOUTHERN LATCH MANUFACTURERS, INC,

Secretary of State

Pringipal Place of Business

G100US TN
BLDG F
ST AUGUSTINE, FL 32095

Mailing Addrass

6100US TN
BLDG F
ST AUGUSTINE, FL 32095

DO NOT WRITE IN THIS SPACE

ARHREHRERERR R

02162007 No Chg-P CR2ED34 {11/05)

4. FEl Number Applied For
55-1976661 Not Applicabile

5. Cortificale of Status Desired ~ [J $8.75 Addiional

8. Name and Address of Currant Registered Agent i

COX, SALLY
6100 U.S. 1 NORTH , BLDG. F
SAINT AUGUSTINE, FL 32095

Fea Required

[ —————— —_

DO NOT WRITE
IN THIS SPACE

" ' . . . . . "

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida., | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE. - :
- Signature, typad or printed nama of registersd agent and btle ¢ apphcable

{NCTE: Reqistared Agent signature requirsd when renstaling) DATE

FILE NOWIIl FEE IS $150.00

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

[T

i 104
4/ 2407-80102

55.00 May Be C _5:1}33 }SU M !fﬁ]

Added {o Fees

10. OFFICERS AND DIRECTORS |
TME VD
NAME COX, RANDALL J

STREET ADDRESS | 100 RIVER LANDING DRIVE

CITY-SI-2iP ST AUGUSTINE, FL 32095
TIE STD ;
RAME COX, MICHAEL R '

STREET ADDRESS | 241 REDFISH CREEK DRIVE

CITY-S1-21P ST AUGUSTINE, FL 32095
TITLE PD

NAME COLEE, SALLY COX -
STREET ADDRESS | 2870 LEWIS SPEEDWAY ‘
CITY-ST-2iP SAINT AUGUSTINE, FL 32084

TME

NAME

STREET ADDIRESS
CITY-ST-2I

TITLE

NAME

STREET ADDRESS
CiTy-8r-2p

TILE
NAME . '
STAEET ADDRESS
CITY-ST-2IP . .

'i

o m e eman s e . N e s PR e

DO NOT WRITE
IN THIS SPACE

-

12. | hereby certily that thé information supplied wilh this fiing does not qualify for the exemptions containad in Chapler 119, Florida Statutes. | furthar cartify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all othar like empowared.

SIGNATURE: _ Rasdotl Coy VP

BiGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

413001 (qod)tay-s4ut

Daylime Phona o




