2008 FOR PROFIT CORPORATION
; ... ANNUAL REPORT

FILED
Jan 24, 2008 08:00 A

DOCUMENT # 672840

1. Entily Name

SOUTHERN PIPELINE, INC.

Secretary of State

Mailing Address

10594 TAMIS TRAIL
LAKE WORTH, FL 33467 US

Principal Place of Business

10594 TAMIS TRAIL _
LAKE WORTH, FL 33467  US

DO NOT WRITE IN THIS SPACE

L

JUACRERUAM AR

01152008  No Chg-P CR2ED34 (11/05)
4. FEI Nurmber Applied For
59-2016023 Not Applicable
$8.75 Additional

5. Certficate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

FOX, DOUGLAS M.
10594 TAMIS TRAIL
LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

8. The ahove 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 registered agent.

SIGNATURE

Signatura, typed or printad name of regisiated agent and Inle il applicaoie
by Ey i

[NOTE" Regislerad AGanl S:GRAIITE raQuIfe when renstaung} DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Funa Contribution.

9. Election C:ampaign Financing

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS |
e PST ™

NAME -~ FOX, DOUGLAS M.

STREET ADDRESS | 10594 TAMIS TRAIL

CITY-ST-2IP LAKE WORTH, FL. 33467

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE
NAME .-
STREET ADORESS
CITy-S7-21P

LE

KRAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

" DO NOTWRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corparation or the receiver or trugjee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 11if

changed, or on an attachment with an aljdress, with ak other like empowered.

SIGNATURE: 5'\

SIGNATURE AND D OR PRINTED NAME O} SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

\/ \ca?ldo




