!

° 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K94297 Sep 13,2006 08:00 AN
1. Entty Name Secretary of State
SQUTHBRIDGE COMPANY

Principal Place of Business Mailing Address

38 VISTA DEL RIO 38 VISTA DEL RIO

BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL. 33426

AR RHAIVA SR ERTR MW

08302006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4 P Nombr AopTed o

65-0150040 Not Applicable

0O $8.75 Additional

5. Certificate of Status Dasirec Fee Required

6. Name and Address of Current Registersd Agent

S 2 DO NOT WRITE
BOYNTON BEACH, FL 33426 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of regsstered agent.

SIGNATURE
Sigrature. typad Of priNted name of ragisterad agent and litla || apphcabie, {NOTE: Regeterad Agenl signature recuired when renslalng) DATE
FILE NOWI!l FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contributicn. d Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PT
NAME CLARKE, JOHN E

STREEF ADDRESS | 38 VISTA DEL RIO
CIrv-S1- AP BOYNTON BEACH, FL

TIME
KAME HEOD0G D%

STREET ADDRESS 03,1305~

ciry-81-2P

5111

1bil
D602-005 150, 00

1TLE
NAME

vt DO NOT WRITE

Y IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CImY-8T-2F

12. 1 heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an oicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name abprm in glock 10 or Block 11 if

changed, or on an attachment with an address, with all other Ike empowered.
e

AN lYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

U/ 56/- 7tfoo 72




