2007 FOR PROFIT CORPORATABN May 21F£]6(];:7D 08:00 A
; :

ANNUAL REPORT

DOCUMENT # K94297 Secretary of State |
1. Entity Nama
SOUTHBRIDGE COMPANY :
Principal Place of Business Mailing Address
38 VISTA DEL RIO 38 VISTA DEL RIO
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
e L TR SRR RUERID I

Suits, Apt, #, etc, Suite, Apt # alc. 05112007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0150040 Not Agplicable
Zip Country ap Counlry 5. Certilicate of Status Dasired [} gesa‘gasqﬁgﬂi“““'
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Reglsterad Agent

Name

CLARKE, JOHN E
38 VISTA DEL RIO Street Addrass (P 0. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33426

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad offica or regisiered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligaticns of registered agent.

SIGNATURE
Sigratura. lyped or printsa nerne of registeray apant and ulig f appicabie {NOTE: Registered Agent Signailure requirec when reinstasng) DATE

FILE NOWII! FEE IS $550.00 9. Eleciion Campaign Financing $5.00 may Bs

Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete mE [ Change [ Addilion
NAME CLARKE, JOHNE NAME HONOONTE4 712
STREET ADDRESS | 38 VISTA DEL RIO STREET ADDAESS 05/31 /07-R0007-008 150, 00
Ciry-8t-21F BOYNTON BEACH, FL CiIY-SI-2IP i, A [ ] (. a1 UM
TTLE [ oeiete THLE (7] Change [ Acdition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY- ST- 2P cny-51-21#
TIILE [J Delere TMLE [ change [ Adefilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TLE T Delete TILE [ Change [ Addtion
NAME NAME
STAEE) ADDRESS STREET ADDRESS
CUY-S1-7p CINY-§1- 2P
N 1 Delete TMLE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IF i CITY-S1-21P
THLE [ Delete TIIE [ Changa  [] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
City-§1-2P CITY-87-21P

12. | heraby certify that iha information supplied with this liing does not qualify for the exempuons contained in Chapter 119, Florida Siatutes | further certity that tha information
indicalad on this reporl or supplemental report is true and accurale and that my signature shall havo the same lega! effect as f made under cath: that | am an oflicer of dragtor
ol 1he corporation or tha recewver or trusles empowstad 10 exacula this repon as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auaghment with an a?res . wih all pther like empowerad. |¥
é Z ‘ _ sl o
SIGNATURE: ﬁtﬁy S C CLAUE 51y ppet coh
/ IGHA’

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phono 8 7



