2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).. FILED

DOCUMENT # K93068 Feb 14,2007 08:00 AM
1. Entiy Namo Secretary of State
SOUTHARD ENTERPRISES, INC.
Principal Place of Businoss Maiting Address
1280 TURNBULL BAY RD P O BOX 1810
e e LI
2. Principal Place of Busmgss - N P.O Box # 3. Maling Address
Suile, Apl. # etc. Suile, Apt. #, ole 1st MOORE CR2E034 (10/06)
City & Slate Cily & State 4. FEI Numbor Appliad For
59-2951221 Net Applicable
Zo Couatry Zp Couniry 5. Certificalo of Status Desired O ?g'gssql’:?::iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWEET, THOMAS J.
6120-10 POWERS AVENUE, #236 Streol Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32217
Cily FL l Zip Codo

8. The above named entity submits this stalemaent for the purpose of changing ils regislered ofhico or registered agent, of both, in the State of Florida 1 am familiar with, and accapl
1he obligations of regislcred ageni.

SIGNATURE

Signature. tyned or arnied rame o registered agen! and it ~ applcable, {NOTE. Ragisiered Aganl signatute roaured whan rinsianng DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TiiL PD [ Delete T CIchange [ Addilion
NAME SOUTHARD, LEONARD EUGENE NAME

siRfEr ADoRess | 1290-B TURNBULL BAY RD SIPFET ADDRLSS

ov.s1.zp | NEW SMYRNA BCH FL CIY-81-21p

I 51D [ Delste it O Change [ Addilion
NAME SOUTHARD, WINIFRED LEE A

SIRFET Aok ss | 1280-B TURNBULL BAY RD SIRELT ADDHAESS : 4

cirv-st7p | NEW SMYRNA BCH FL CHY-S1-21P -0 150,00

e v 3 Delele TE [ charge ] Addition
NAME SOUTHARD, LEONARD W NAME

SIRET ADORSs | 447 CORBIN PARK RD SIREET ADDRESS

CHIY- §7-2ip NEW SMYRNA BEACH FL CITY-S1-2IP

TITLE [ pedote 0t [CJ change [ Addition
NAME NAMT

STREET ADDRESS STRELT ADDRESS

£ATY-S1-2P CIfY-ST-IIp _

TLE [ elete e [Jchange  [J Adailion
NAME NAML

STREET ADBRIS5 SIREFT ADDRESS

CITY-ST-20p | CIIY-ST- 21

TIE [ pelete HILE [J Change [ Addilion
NAME NAME

STRILT ADDRESS STRIET ADDRESS

CITY-57- 2 LY -87- 2P

12. | horaby certily thal the information supplioc with this fiing does not qualiy for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicaled on this reporl or supplemental roport is true and accurate and that my signature shall hava tho same legat effecl as if made under oath, that | am an officer or director
of the corporation of lhe receiue, or lruslee empowaked] to oxecule this reporl as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Blogk t1
il changed, or on an altachm £with 8§ other ke empowerad.

SIGNATURE-Z

e}




