2007 FOR PROFIT-CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 08:00 AM

DOCUMENT # H60257

1. Entity Name

SOUTHERN TECHNOLOGY & DEVELOPMENT
CORPORATION

Secretary of State

Pringipal Place of Business

1439 SHELL POINT RD :
CRAWFORDVILLE, FL 32327 US

Malling Address
1439 SHELL POINT RD

CRAWFORDVILLE, FL 32327

us

AR SRR E Ch

01232007 No Chg-P CR2E034 (11/05})
4. FEl Number Applied For
59-2561101 Not Applicabie
" $8.75 Additional
8. Certificate of Status Deslred a Fee Required

€. Name and Address of Current Reglatered Agent

GAUPIN, WILLIAM T
1439 SHELL POINT RD
CRAWFORDVILLE, FL 32327

DO NOT WRITE.
AN THIS SPACE

A

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

the abligalions of registered agent.

SIGNATURE

Sgnature, tyoed or printed name of registered ageni and ile i pplicable,

(NOTE: Registaced Agent signature required when reinstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i
TITLE STD

NAME WADSWORTH, JAMES B. JR.
STREET ADDRESS | 1040 E. PARK AVE.

CITY-ST-2P TALLAHASSEE, FL 323012677
TILE PD

NAME GAUPIN, THELMA G

STREET ADDRESS | 224 HARBOUR PQOINTE DR
CITY-ST-2IP CRAWFORDVILLE, FL 32327
TITLE D

KAME GAUPIN, WILLIAM T.

STREET ADDRESS | 224 HARBOUR POINTE DR
CATY-SI1-21P CRAWFORDVILLE, FL 32327
TILE

NAME

STREET ADDRESS

CITY-ST-21P

TITLE

NAME

STREET ADARESS

CITy-51-2P

TME

NAME

STREET ADDRESS

CITY-ST-2IP

A S

000SIE
Q?;snaat—nhi 15000

DO NOT WRITE - .
IN THIS SPACE

12. | hereby certify that the information supplied with this filin é} does not qualify for tha exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

indicated on this report or supplemental report is true an

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: )

SIGNATURE ARD TYPED OR PHINTED NAME OF S1QNINQ OFFICER OR DIRECTOR

2t ‘o ~2.2.

Dats Dayuma Phona #




