2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M46618 Apr 23, 2007 08:00 M|
! Frity Name Secretary of State
SOUTHERN GENTLEMEN, INC. ry
Principal Place ol Businoss Mailing Addross
20821 S.W. 86 AVE 20821 S.W, 86 AVE
MIAMI FL 33188 MIAMI FL 33189
us us
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrcss
Suilo, Apl. #. cic Suilo, ApL. #, olc. 1st MOORE CR2E034 {10/06)
Cily & Slalc City & Stale 4. FEI Number 59-2767509 :nphcd for
ol Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Dasirod N $8'75 Addtionat
Fee Required
6. Name and Addraess ot Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
MOSLEY, JUANITA L.
20821 S.W. 86 AVE Strool Address (P.O. Box Number is Notl Acceplable)
MIAMI FL 33189
Cily FL | Zip Code

8. The above named entily submits this stalement for the purpose ol changing its registered offico or rogislered agent, or belh, in tho State of Florida. | am familiar with. and accepl
tho obligalions of regisiored agont.

SIGNATURE

Sgralure. yped & prated narmo of regisierad agen and ile " appheaniy, (NOTE: Regsigred Agent signatuto toquited when rainsianig) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

9. Eleclon Campaign Financing  $5.00 May Be
Trusl Fund Contribution.  [2] Added to Fees

10, _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD O oelete T [ Change [ Addilion
MOSLEY, JUANITA L.

- - UADN00T21ETT

SIF1 T ADGRESs | 20821 S.W. B6 AVE [ smen anoniss e 207000 00T 150, 0

wiv-sizp | MIAMIFL 33188 Ciy- st ar D5/024 100 1 207 150,00

m 1 peiete 1. [ Change [ Addition

NAMI NAM).

SIPFET ADDHLSS SIREET ADDHFSS

ClY-57-21P CIY-SI-2IP

Tnr [ pelele TLE [ change [ Adastion

i WA

STNET ADDRESS STREST ADDIU S

CAY-51- AP CIY-51- 1P

i [ polate e * [change [ Adcilion

NAM! NAME '

STHL T ADDRESS SINCT ADDISS

CIY-SI-{IP ChyY - sk-4r

T [ pelete TE [ change  [] Addrtion

NAME HAME

STREEY APDRESS STREET ADDRY 55

ey sI- e Ciy-sl-zp

g 3 oelele i, ] Change [ Additon

NAMI NAME

SIREIT ADDRIE 58 SIREET ADDINSS

Chy-si-Ar CIY-S1-21P

12.  heroby certify thal the information supplied wilh this filing daes not qualily for the exemptions contained in Scction 119, Florida Statules. | further cerlily that the informalicn
indicated on this repert or supplemental report is true and accurale and thal my signature shall have tha same legal cffecl as if made under oath; thal | am an officar or diroclor
of tho corporalion or the recoivor or lrustee empowered Lo axacule this report as required by Chapter 607, Flonida Statutes, and thal my name appears in Block 10 or Block 11
if changod, or on an atlachment with an address, wilh all othor like empowered.

smnmua@@%@f P haa e #/ $/07 25 %E 76 33

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlHECIO?f’ Dato Daytire Phong «




