2008 FOR PROF!T CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H50300

1. Entity Name

~ SOUTHWAY BUILDING CORPORATION )

Frincipal Place of Business
2417 SE 58TH AVE.

Mailing Acldress
2417 SE 58TH AVE.

APPHOVEL

ANE S

FiLED

08 APR - 2 AN 11: 36

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

-~

ZARCONE, PETER J,
3225 NE 14TH ST
OCALA FL 34470

JR.

OCALA FL 34471 OCALA FL 34471 , l
\
. Prncipail Plece of Business - No P.G. Box # 3. Mailing AdCrass
Suite, Apl. #, elc. Sulle. Apt. #, eic, 15t MOORE CR2E034 (10/07)
City & State City & Stale 4, FEi Number Applied For
59-2507376 Not Apgiicable
Zip Counry Zip Coantry . - . $8.75 additional
l 5 Il o s Des
3 {/ Z/ CP ) 3 l/t/ & 5. Certificate of Status Desired O Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Sweet Address (P.O. Box Number s Not Acceptable)

City

FL [

8. The above named antity submits th
the obiigations of ragisiered agent.

s statement for the purpose of changing its registared office or reg;:

stered agent, of

coth, in the State of Fiorida. | am familiar witn, and accept

SIGHATURE
Sgnature, typad o prrnesd G of regralToed nawet g Gl e [ arpicatio. {NOTE Fegialeiec Agord signiluss <gur 23 vl "t i gh DATE
FILE NOWI" FEE !5 5150 0g-- - . . ) .
N ; - 9. Eection Campaign Finan .
-+ " Atter May 1, 2008 Fee Will Be $550.00'- Eiperhorit W TR i
i Make Check Payable to Flonda Department of Statem_;
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T(O OFFICERS AND DIRECTORS IN 11
TIRE PD 3 pyete THLE ®Thange [ Aedition
HARIE ZARCONE, PETER J., JR. HAME ¥A
STREET ADDRESS | 3225 NE 14TH ST STREE ADDRESS -2’// 7 SF S& ’4 o<
siv-s51-2p | OCALA FL 34470 crmy- 313 Ocala ~FL 3YY4L0
TILE VP O paete TiiLE B Change [ Additien
NAME ZARCONE, KAREN S HiE A
STREET ADDRESS | 3225 NE 14TH ST st oSS | 217 SE L& ﬁ'ﬂ'ﬂ
GTA5T-ZP |OCALA FL 34470 oIy -5T- 20 Ocatla I~ 3 qt/fo
Lk [ Deete TILE i G Change (] Additien
HAME ) HAME B o . B
STREETADORESS |~~~ 7T T TN staeeTaDORESS | T N T o
GITY-S7-21P GITy-51-21P
I3E O vetee fiiLE [ crange [ Addition
e Nt 1001223529431
STREET ADDRESS STREET ADDRESS g/ 15/09--01003--018 4’*:.':39- =
CITy-S1-21P BITY-51-2P N -
13 ] Deete TITLE [Ocrange 3 Addition
HAME NERT
STREL] ADLRESS STREET ADDRESS
LITY-$T-7P CITY-S1- 2P
TITLE [ peicte TIwLE ] Change [} Addtion
Nz HEME
STREET ADGRESS STREET ADDRESS
AT -ST-2F CiTy-31-21p

12. | hereby certity that the informaticn suoplied with this filing does no quall
indicated on this report of supplermental report is true and accurate,an

for the examptions cortained in Section 119, Florida Statutes. | further certity that the information
ignaiure shall bave the samia tegal ettect as if made under ozth: that | am an officer or director

gt the corporaton or the receiver or trustee empowered to exe

e this report' ag

quired by Chaprer 607. Florida Statutes: and shat my name appears in Block 10 or Block 11

if r:ha.".ged. or on an attachment with an address, with ail oth

SIGNATURE: .

?ling empowered.

(352)629-9142

SIGNATURE AND TYPED OR PRINTED NAME oﬁ‘swa om;ﬁ/’ﬂﬁ DIRECTOR

Daw Nawo Frare #




