K FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F53693 01-16-2008 90019 044 ***150.00
1. Entity Name
SOUTHERN PROPANE INC.
Principal Place of Business Maiting Address ,
% CARLTON B. RUTLEDGE % CARLTON B. RUTLEDGE . ’
277171 DUNNS AVE. 2711 DUNNS AVE, .
JACKSONVILLE, FL 32218 IACKSONVILLE, FL 32218 ‘
T PSS I ANV ARERARAR R
Suite, Apt. #, etc. Suite, Apt. #, alc. 01112008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Nymber Applied For
59-2177841 Not Applicable
Zie Country ap Country 5. Certiticats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

RUTLEDGE, CARLTON B.
2711 DUNNS AVE. Straet Address {P.O. Box Numbar is Not Acceptable)

JACKSONVILLE, FL 32218

City FL J Zip Code

8. The above named éfmiw subimnits this statement for the purpose of changing its registered oftice of ragisterad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

* SIGNATURE
e F Signalure, typeg or Dﬂ__nlw narme ol ragisiered agenl and tille 1f appicable INGTE: F Agent requirsd when Igil I} DATE
. ' .'E.FILE-ANOWHI "FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
“\Affer May 1, 2008 Fee will ba $550.00 Trust Fund Conlribution. 0 AdoedtoFees
‘-IO.‘ - GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g © | DP "‘;;\_ [ Detete e [ Change ] Addition
wave. - -, | RUTLEDGE, CARLTON NAVE
STREET ADDRESS { 301 SILVERSMITH LANE STREET ADDRESS
ony:s-2F | JACKSONVILLE FL 00000, ciry-s1-7
me - VPT ' E O Detete NLE [ change {7 Addition
NAME RUTLEDGE, CINDY NAME
STREET ADDRESS | 301 SILVERSMITH LANE STREET ADDRESS
CiTY-S1-2P JACKSONVILLE, FL 322186 ciry-si-7p
TIILE [ betete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CTY-S1- 2P
TMLE [ oetete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-S1-2P
TILE [ pelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petete TIILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repart or supplementat report is true and gsgcurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or irustee empowared (ofexgcuie this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 it

changed. or on an attacifinent with an address, with all of
SIGNATURE: . L. | -1f0g
smﬂrune AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR Date Daylime Phong #




