2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 28, 2008 8:00 am

DOCUMENT # L50332 Secretary of State
1. Entity Name frpens
SOUTHERN INTERIORS OF CENTRAL FLORIDA, INC. 02-28-2008 90009 004 =1 50.00
Princinal Place of Business Mailing Address
P.0. BOX 65 P.0. BOX 65 IR
AUBURNCALE, FL 33823 AUBURNDALE, FL 33823 o R
R R [ Vs LT
Suite. Apl. #, sic. Suite, Apt. #. etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI'Number Apphed For
59-2991615 Not Applicable
op Couniry & Couniry 5, Centificaie of Staius Desired O g‘i‘;esq&?:éﬁo”al
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registerad Agent -
Narne
SPIVEY, JIM C.
522 HWY 92 Street Address (7.0, Box Number is Not Acceptaiie)

P.O. BOX 65

AUBURNDALE, FL 33823

City ’ FL Ziz Code

8. The above named enlity submits ihis staternent or the purpose of changing its registered ofiice or registered agent, or both, in the Stale of Fiorida. | am famtliar with, and accept
the oblgations of registerad agent. -

SIGNATURE

Snalure. ypexd or pre natee of mgistens agent ana fle d applicate {NOTE: Regisaeag Agent ssunatues reguiied when irsmanng; DATE
FILE NOW!l! FEE IS $150.00 ¢. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TH:E P O netete TITLE O Cnange [ Addttion:
NAME SPIVEY, JAMES C HAME
CTREET ADDAESS | 522 MAGNOLIA AVE STAFET ADDRESS
CiTY-8T-219 AUBURNDALE, FL 33823 CITY-S8T-2iP
1iH3 ST {1 Detete TITLE Change [ Addition
HAME SPIVEY, LINDA G. HAME
STREET ADDRESS | 500 MAGNOLIA AVE STREET ADDRESS
CiTY ST 29 AUBURNDALE, FL. 33823 CITY-S1-2IP
i VP 7 ooiese TiiiE [ change [ Accuion:
HAME SPIVEY, JAMES M HAKE
SIRFFTADURESS | 5400 BELLO ROBLE DR STRELT ADDAESS
Ui -S1-212 AUBURNDALE. FL 33823 CITY -$1-2IP
fITLE VP 7 Delpe TITeE [ change [ Acdition
HAME SPIVEY, RODNEY S HAME
STREET ADDRESS | 2124 N LAKE ELOISE DR STREET ADDRESS
CTY L8127 AUBURNDALE, FL 33823 CITY-5i-2P )
TIHE O etete TIALE, [ Crarge [ Addition
HAME HARE
SIRLET ADDRESS STREET AGDRESS
CiTY-51- 7P CITY-SI-2iP
TTiE [ Delere TITLE [ Ghange [ Addition
HEME ) NAME
STREET ADURESS STREET ADDRESS
CiFY-R1-21F CiTY-St-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Fiorida Statutes. | further certify that the inforrmation
indicated on this repert or supolernental report 1§ i id accurate and Ihal my signature shall have the saine iegal eflect as if made under oath; that | am an officer or director
of tha corparation or the receiver of trustée empo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
chanrged. or on an allget? M ain address, w piher like empowered.

e M"sz'v’f/'/ 7—[2”09 563 /?67'35‘2 7

su?ﬁaTuRE m’) TYMED CR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Dae Dayune Phiore »

SIGNATURE:




