FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

Plg'n)tityCNLajmlew ENT # N03000000665 01-19-2007 90025 Q42 ****6] 25
SOUTHERN BLACKSMITH ASSQOCIATION, INC.
Principal Place of Business Mailing Address
5079 SUNDANCE LANE 5079 SUNDANCE LANE 5
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 0000733
P B P S| s AR AEREAT AT I ERRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEt Number Applied For
33-1045773 Nol Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0 Seae.;’lesq 3:’:;"“"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

DRAPER, PATTY

5079 SUNDANCE LANE Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE; FL 32309

City FL I Zip Code

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

SIGNATURE
Slgnaiura, typad or printed name ol registered agent and litle if applicabla, (NCTE: Registarad Agent signature reguired when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May.1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE C . [T Delete THLE Ochange [ Addition
NAME BUTLER, JOHN NAME
STREET ADDRESS | 777 TYRE RD STAEET ADDRESS
CITY-S1-2P HAVANA, FL 32333 CITY-ST-ZIP
TMLE vCsS [ Delete THLE [ Change [ Addition
NAME JOHNSON, GARLAND D NAME
STREET ADDRESS | 3011 S MORGAN CIR STREET ADDRESS
CITY-ST-2IP HUNTSVILLE, AL 35805 CITY-ST-2IP
e T B Delcte me T Ol Crange [} Addition
NAME LEVISON, RONALD C NAME Praither, E.C.
STREET ADDRESS | 3804 HELISPORT LANE stReET anoress | 2 81 e TErT y Koaxd
cry-st-7p | KENNESAW, GA 30152 CITY- ST-21P Tellahassee ,EL 32312
TITLE ] Detete TimE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-21p CITY-S1-2IF
TITLE 3 Delete TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2W¥ CITY-ST-2IP
TLE 1 pelete TMLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$1-2P

12. I hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: thai { am an officer or director
of the corporation or the receiver or trusies smpowsred 10 Bxecute this report as required by Ghapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment wigh an a like empowerad. .-

SIGNATURE: (4 (g o Zr & r— ////f’/&’? g 5/ Crel f G esf

SIGNATURE AND We OF SIGNING OFFICER OR DIRECTOR Date B Daylma Phon #

¢




