FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # K94297 ‘ 04-14-2008 90029 037 ***150,00

1. Entity Name

SOUTHBRIDGE COMPANY

Principal Place of Business Mailing Address FIVwwrTTT

38 VISTADELRIO 38 VISTA DEL RIO

BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

e (TR AN R LR
Suite, Apt. #, elc. S, ApL. &, elc. 03112008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Mumber Applied For

65-0150040 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O Ei.gilﬁ?:ci'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

CLARKE, JOHN £

_ - - - — —_ - A o Mame_

38 VISTA DEL RIO Sreet Address (P.Q. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33426

City - Zip Code
. FL |

8. The above named entity submits this statlement for ine purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinfed name Gt regisiered agent znu hite f appucdbie {NOIE Regsleren Agar! snature requirea wren rainslalngl DATE

. FILE NOWNI FEE IS $450.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contriburtion. Od Addad 1o Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PT [ Delete A s {JChange [ Additien
HAME CLARKE, JCHN E NAME
STREET ACORESS | 3B VISTA DEL RIO STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL Clly-31-2P
TITLE O pelste wie [ Change [ Addition
NAME NARL
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP Cliv-s1-21P
TITLE O pelate WIE [ Change [ Addilioa
NAME NAME
STREET ADDRESS | STRFLT ADDNE S5
CITY-57-2F cry-S1-2p - - N
Tie O elere I91E [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-§T-2iP
TME [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADORESS
CITY-ST-2IP CiTy-S1-2F
e [ pelete TiLE [J Change [ Addition
NAME [ Name
STAEET ADDRESS STBCT ADDRESS
ciry-s1.21P Ciiy-S1-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exempiions contained in Cnapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall rave the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad io execule Inis repor: as required ny Chaptler 6807 Florida Statules; and that my name appears in Biock 10 or Block #1if
changed, or on an attachment with an address. wih all other like empowered

SIGNATURE: ‘/]ajm geﬂjmb Jopn F QL LARRE 4/7/m;@ ga«igzoj

NATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR ohte Daytime Phona ¥




