2006 'FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # m82638

1. Eatdy Narme

SOUTHBORCO BUSINESS SERVICES, INC.

Mar 27, 2006 08:00 AM
Secretary of State

Principal Place of Business

% JOUN P. WAKEMAN
10628 VALENTINE RDAD NORTH
TALLAHASSEE FL 32217

rMading Address
%o JOHN P. WAKEMAN
“TALLAMASSEE FL 323

10628 YALENTINE RDAD NORTH

AR RN

2. Principal Place of Buginess 3. Maling Address

Suite. Apl. i, elc. Suite, Apl. #, elc 1st MOORE CR2ZE034 l'mfﬂS)
Cily & State Cily & Stale 4. FEI Number I [Appned Far
L 65-0055082 | |Not Applicabie
= -
w Country o Country §, Certificate of Siatus Cesireo D $B 75 Additional
Fee Required
T 6. Name and Address of Current Registered Agend o ) 7. Mame and Address of New Registersd Agent )
Narme

WAKEMAN, JOHN P,
10625 VALENTINE ROAD, NORTH
TALLAHASSEE FL 32317

Street Address (P.O. Box Nusaber is Not Accepiable}

Zip Cods

City

FL

the cbiigations of regisiered agent.

8. “The above named enmy submits this siatement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. am Sam:l!af with, and accepl

SIGNATURE: Dl P ¢S A

SIGNATURE
Srgratured, iypdd or pralled narme of regrsiured agenl and litlg f apricadio MOTE Hag Agent whai ¢ TATE
f § . s e A T B e W S e
- FiLE Now:I! FEE IS “315@,004 9. Slection Campaign Financing $5.00 vay Be
Aﬂer May 1, 2006 Fee Wiil Be §550.00 Trust Fund Contribution.  £3 Addad 1o Feas

Make Gheck Payable to Ftorldg Dgpartmen State.
10, OFFICERS AND DIFECTORS R ACDITYONS/CHANGES O OFFICERS AND DIRECTORS IN 11
TIRE DPT 3 Delete TLE Ocvamge O Audmm
NAME WAKEMAN, JOHN B. NAME
SIREET ADDMESS | 10628 VALENTINE RD NORTH STREET ADDRESS LA BI04E1T 34T
pre-st-ap | TALLAHASSE FL CITY-ST- 2P ST BR0E3-0 150,00 T
TRE CJ oelete e [JChenge  J Adsiion
NAME HAME
SIREET ADDRESS STREET AUDRESS
CItY-ST- 219 CIVY-ST- 1P
ms [ Detgre HE F1rhenge ] Addition
NAEE NAME
STRELT ADDRESS STREET ADDRESS
CHY-SE-JIF CATY-55- 7P
THLE 7] peteta TTHE [ Change [ Addition
HAME NAME
STREET AGRESS STREET ADDRESS
TITY-51-2P CITY-SF-2P
TITLE 3 petete TITCE DCicrange [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST- 2P CIty-§1-2°
THLE 7 pefete THLE T Change [T Addition
NAME MANE
STREEY ADDRESS STHELT ADDRESS
CifY-5T1-2F CITY-ST-2P

12. | hereby cerhly that the mformamn supphed with this filing does not qualily for the examplmns conlained in Section 119, Flonda Statutes. § further certify thal the information
indcated an wis report of suppiemental repart is true and accurale and hat My signature shall have the same lagal sffect as i made undar aan, that | am an officer or director
of the corporation ar the recelver or lrustes empowered 10 execute this report as caquired by Chapter 07, Flarida Stalutes. and that my name eppeafs tn Block 10 or Block 11
it changad, or on an allachment with an address with alt olnet like empoweied.

it PhAsceniad 2/23/0s B dst T




