FILED
2008 PO NUAL REPORT \T1ON ~ Feb 01,2006 08:00 AM

DOCUMENT # K93066 Secretary of State

1. Entity Name

SOUTHARD ENTERPRISES, INC.

Puncipal Place o.f Business - o Mailing Address

1290 TURNBULL BAY RD P 0 B0X 1810

NEW SMYRNA BEACH, FL 32168 S _NEW SMYRNA BEACH, FL 32170 - US
01172006 Na Chg-P CR2ED34 (11/05)

DO NOT WRITE lN THIS SPACE 4. FEI Numbar Applied For
59-2951221 Not Applicable

5. Certiticate of Staws Dasired | gi'z:‘gid;ﬁ‘ma’

E. Name gnngdé;;g;s, gf&gmeéL Registered Agent

5120-10 FOWERS AVENUE, 236 " DO NOT WRITE
JACKSONVILLE, FL 32217 - : IN THIS SPACE

8. The above named entity submits t_his stazamant {or the purpose of changing its ragistared office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent. .

SIGNATURE - .
Sigratre, typed or printod nama of regestared agent and e if applicabls (NOTE Regitiared Agent signalura requirad wiran reinstaling} DATE R
9. Elestion Campaign Financing $5,00 May Be
FILE NOWII! FEE 1S5 $150.00 a1 . 2y
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10, "~ CFFICERS AND DIFECTORS T B
TiNE PD
HNAME SOUTHARD, LEONARD EUGENE

STRECT AQORESS | 1290-B TURNBULL BAY RD
CITY-5T-20F NEW SMYRNA BCH, FL

THLE, 57D

HAME SOUTHARD, WINIFRED LEE | : 00000415483

STREET ADDRESS | 1290-B TURNBULL BAY RD ey 1‘2 ;&E_é&ﬁ%%ﬂ 016 150.00°
CITY-ST 2P NEW SMYRNA BCH, FL o - ) . 7

TE v

NAME SOUTHARD, LEONARD W -

447 CORBIN PARK RD
i::\‘EE::DZ?:‘ESS NEW BMYRMABEACH, FL o - '_ . i DO NOT WR|TE

ms IN THIS SPACE

STREET ADDRESS
Cry-SY 2P

TILE

NAME

STREET ADOREIS
City.&7. 2P

TTLe

NAME

SYREEY ADDRESS
CY-ST- 2P

12. | hereby certity that the nformation suofilied with this filing does not qualily for the exemplions contained in Chapler 19, Florida Statutes. | further certily that the infermation
indcated on this repon of supplenséntal réport is trus and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer ar directar
of the corgoration or the recelve EXgyute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attactjmen #a smpowared.

SIGNATURE




