ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED
Mar 24, 2008 8:00 am

DOCUMENT # N0O3000000665

1. Entity Name
SOUTHERN BLACKSMITH ASSOCIATION, INC.

Principal Place of Business
5079 SUNDANCE LANE
TALLAHASSEE, Ft. 32309

Mailing Address
5079 SUNDANCE LANE
TALLAHASSEE, FL 32309

Secretary of State

03-24-2008 90056 041 ****g1.25

0 O

TALLAHASSEE, FL 32309

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
33-1045773 Not Applicable
zp Country Zip Country 5. Centificate of Status Desired [ ES.TS Additional
o0 Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e e e ——
DRAPER, PATTY
5079 SUNDANCE LANE Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese 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.

Stgnatue, typed or printed neme of registered agent and 1ide it appicable.

{(NOTE: Ragistared AQant signature requized when reinstating)

DATE

Flling Foe is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIREGTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WIE c T Deete e o . PlCrange [ Adetion

NAE BUFLERJOHN N FBATSEON, TAMrs

STREET ADDRESS | FHFA-F¥RE-RD SRETADRESS | 248 FOX RIS RoAD

CY-ST-ZP | HAVANA-RL—32333— ~ NS | et el ASS.

me VvCS T Delete E VCsS Fichange [ Addition

NAME JOHNEON-GARLAND D RAME Ab.ew ANDER, T 1.V

STREET ADDRESS | 3044-5-MORGAN-CIR SRETOOESS | 935 4 A KES)DE OR.

OTY-ST-2P | HAANFEVHLE Ak—35805- CITY-ST-2P DURHAM. NS 27712

me T [ Delete e T ' A Change [ Addition
AN i | PRATHER -G o —— - bwe —-|—€L2M, - IMLN - —

STREET ADDRESS | 2846-TERRY-ROAD. SHANES | Jf ) SO ITHIRE DR

OTY-ST-ZP | TALLAHASSEEFL—323t2— ov-s-2? | ATMeAS, Al BSELE

e [ Delete me 4 O3 Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CITY-ST-2P

e [ Delete TME O Crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-ST-2P

TMLE 1 petete THLE [ Change [ Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-S1-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf

o4

%

TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E/f/ 200

Darytime Phong #




