., . 2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

1. Entity Name

DOCUMENT # M4a6618

SOUTHERN GENTLEMEN, INC.

Prircipal Place of Business

20821 S.W. 86 AVE
méAME FL 33189

Masting Address

20821 S.W. 86 AVE
MéAMI FL 33189
U

2. Fancipal Place of Business - No P.C Box #

3. Mahing Addrass

FILED
Feb 06, 2008 08:00 AT
Secretary of State

NAERAEARRMW A

MOSLEY, JUANITA L.
20821 S.W. 86 AVE
MIAMI FL 33189

Suite, Apt. &, etc. Saile, Apt #, elc. 15t MOORE CR2EG34 (10/07)
City & State Cuy & State 4. FEr Number Apjriied For
59-2767509 Not Apgslicatle
Z JUNY g iti
n County Zp Coantry 5. Certficate of Status Dssired O £8.75 Addlt:onal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Nol Acceptable)

City

FL

Ziy: Code

SIGMNATURE

8. The above named entily submits this statement for the puroose of changing its registered office or registered agent, or zotr, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

S gnate, typed o prred nanma 2 rey slzind igerl vl L Tacpicanie,

{ILGTE Ragisiereg AZOr L Crald'e fequren

L FILE: NOW IHFEE:IS $150.00 “::
‘After:May 1, 2008 Fee Will Be'$550.00 . : -,
: Make Chack Payable to Florida Department of Staie-

9. Election Camoaign Financir
Trust Fund Coentiibuton

g $5.00 May Be

[0 Addedto Feas

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TmE PD T Duvete TILF 7] Changz [} Addilion
NemE MOSLEY, JUANITA L. HAME

STRCET ADDRESS | 20821 S.W. 86 AVE STREET ADPRESS HOO000E 15391

onv-S-27 | MIAMI FL 33189 ore-g1-27 l2/14/05-50070-019 150.00

TITLE 5 Deete TITLE [OJcChange [ Addifion
HNAHE HEME

STREFT ADDRFSS STAFFT MIDRESS

oY -57-212 CITY-ST-21p

TITLE 5 peere TMLE [Jchange [ Audition
HAME HEHE

STREET ADDRESS STREET ADDRESS

LITY-ST-21p CITY-57-2P

T [T Dzete THLE [ Change 3 Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2Ip CIMY-5T-2IP

INMLE [ peele TITLE OChange [ Aodivon
HAME NEME

STREET ADBRESS SHIEET ADDAESS

CITY-5T. 2 CITY- §1- 2

THILE 7 peale mE ] Change [ Acdition
NAME NaRiE

STREET AGDRESS STAEET ADDRESS

CHY-ST-21P CITY- ST 2IF

SIGNATUR

‘f G A

7

12. | nereby certify that the information suoplied with nis filing does net qualify for the exemptions contained in Section 119, Florida Staiutes. | further cerity that e information
indicated on this report or supplemental report is frae and accurate anc that my signature shall have the same Jegal aftect as if imade under oath: tha: | am an ofiicer or director
of the corporation or the receiver Or trustee empowered 5 execule this report as required by Chapier 607, Florida Satutes: and that my name appears in Block 15 or Block 11
if changea, or on an attachment with an address, with ail other Tke empawered,

7/

oL A3 5 AP ST ) =4
ATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lata Chvt oo tnoie




