2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18,2007 08:00 AM

DOCUMENT #F53693 Secretary of State
1. Entity Name
SOUTHERN PROPANE INC.
Principal Place of Business Mailing Address
% CARLTON B. RUTLEDGE % CARLTON B. RUTLEDGE
2711 DUNNS AVE. 27171 DUNNS AVE,
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
v T NAREMEIRRIMEICTR AR EOEIL T
Suite, Apl. #, etc. Suite, Apt. ¥, eic 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2177841 Not Applicanle
Zip Country Zip Country 5. Cenificate of Status Desired () gg .zesq ‘ﬁs:(jﬂonal
6. Nams and Address of Current Reglstersd Agent 7. Name and Address of New Reg d Agent
Name
RUTLEDGE, CARLTON B.
2711 DUNNS AVE. Street Address (P.O. Box Number ts Not Acceptabls)
JACKSONVILLE, FL 32218
City FL ‘ Zip Code

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

SIGNATURE d 6 m./ /307

Signptlire, typed or printed nama of regisiered agent and tiile f applcakila, WTE; Registerad Agent signalute reduired whan reinstating) DATE
FILE NOW!I! FEE )d 'd 9. Elaction Campaign F'inancing $5.00 may Be
After May 1, 2007 Foe 0.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ change [ Additon
NAME RUTLEDGE, CARLTON NAME OONnSaEn
STREET ADDFESS | 304 SILVERSMITH LANE STREET ADDPESS 1.7 ;.’,Lj‘!']j | ﬂ}llf;_fl,_l [
arv-stze | JACKSONVILLE, FL 00000, om-51-2 HLATEA07-50035-012 150, 00
THLE VPT O telete TITLE [ Change [ Addition
NAME RUTLEDGE, CINDY NAME
STREET ADDRESS | 301 SILVERSMITH LANE STREET ADDAESS
GiTY-ST-2IP JACKSONVILLE, FL 32216 CIFY-ST-0P
TIMLE O oetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2P
TITLE £ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CMy-S§1-2P
TME [ Delete TME ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIMLE 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | furtner certify thal the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the carporation or the receiver or trustas empowered to executs this report as required by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Xl /S )-/3.07

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNMING OFFICER OR BIRECﬂ)ﬁ Cate Daytma Prone ¢

17




