2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 11,2006 08:00 AM

| DOGUMENT # J60422 ecretary of State
1. Enuty Name
SOUTHERN VAULT COMPANY
-
Prncipai Place of Business .. Mading Address
B27 NW 97TH TERR 827 NW §7TH TERR
GAINESYILLE FL 32607 GAINESVILLE FL 32607
- e MR BRI
2. Principal Place of Busimess 2. Mailing Address
Suitg, ApL &, =1, Suite, Apt. #, ele. 1 15t MOORE CRZED34 {10/05)
City & 5 City & & . ! i f
ity & State ty tate 4. FEI f\umna}r 59-1718978 :\‘2?:!:1 g {.\:;
op Country 2ip Counry - . 8.75 Addiional
B 5. Cenificats ;o{ Status Desired O ?ae Requimc; ona
6. Name and Address of Current Registered Agent 7. Name andiAddress of New Reglstered Agent
Narme ,
?gHég?.g%L&?%g Swesl Agaress (P.O. Box Numb?f ot Acceprable) o
GAINESVILLE FL 32607 {
Ci Zip Cod
ity !‘ FL , ip Code

8. The above named entity submity this statement far the purpose of changing its registered office ar?égistered agent, ar balh, n the State of Plorida. | am tamiliar with, and acc.
the ooligations of registered agent. -

SIGNATURE
Bgriature, fypea of pouivd narme ol egstecad agent ard fde f applicatia NOTE- Roprsiones Agert signmues 200 pd when 10arsihngy i L aare o )
. ,F“"E-, NOW31{E§§§S§159;UU1“, A-M,‘m',;‘.; 9. Election Campaign Fmancing $5.00 May
.. Alfter May 1, 2006 Fes Will 82 9550.00 " Trust Fund Contdoution. {0 Added to Foe-
Make Check Payablo 1o Florids Dopartmignt o Siaté -
10, ’ CFEICEARS AND DIRECTONRS 11. ADDITIONS {CHANGES T OFFICERS AND CIRECTORS N1t
TIE oP O Datee TIE {7 Change L5
HAME RICHARD, WILLIAM R. NAME
STRELT AQURESS 1627 MW S7TH TERRL STREE AGURESS UOuoo0sn217?
GiY-S1-21P GAINESVILLE FL 32607 LITY-8§-2iP 04,-"25.“' 88“85893*013 ISU. i}
TLE D O oatere TIRLE Ctrme  [3ae
Pt AICHARD, GLENDA F. . HAME
STREEY ARORESS {627 NW 87TH TERR. STAEES ADDACSS
oav-ST-7P {GAINESVILLE FL 32607 - - - CilY-SF- 2P
T T3 petts nit i DI Change 3
NAME HNAME l :
SIRLET ADDRESS SIRLET ADDRESS
CITY-51- 28 CHSY - 5T- I
TMe W 3 peletn L [crange {7 &
NARE MAME
STHEET ADDRISS SIALLY ABRESS
CiTY-51-2IP CiTY-SF-2P
TME £ Detete put: OCrarge J4-
NAME NAME
STREET ADGRESS STAEET ADORESS
CiTY-51- 219 GiTy-51- 28 }
TME O petete HILE O thange 34
RAME NAME E
STREET ADDRESS STREET ADDRESS !
T¥-5T-27 Sy -ST- T ;

12Z. { hereby caruly that the wformation supphied with this filing doss nol gualify for the examplons conza:_ned n Sechon 1@9. Floriga Statutes. | funther certify that the Indorms
indicaled on this repart ar suppiemental report &5 true and acowrate and that my signaturs shall have the same legal effect as if made under oath; that 1 am an officer or. dire
e empowered 1o execute this repon as required by Chapter 807, Florida Stafuies; and that my name appears in Block 10 or Biock

of the corpocation of the recewvar ar tru
Boress, with A‘ 1hves empbware

if changed, or on an attachmen) wi

SIGNATURE:

-



