2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P0GC0G066491

1. Enfily Name ,
SOUTHERN PRIDE ENTERPRISES, INC.

Secretary of State

Princlpal Place of Buslness " Mailing Address
4526 LENOX AVE 4526 | ENOX AVE
JACKSONVILLE, FL 32205 US JACHSONVILLE, FL 32205 5

— (R AR

02052007 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Ao
59-3657765 ot Apolicabie

O $8.75 addonar
Fee Required

5. Certificate of Status Desired

§. Hame and Address of Current Registered Agent
Sonns, s R DO NOT WRITE
JACKSONVILLE, FL 32205 . ‘N TH l S S PAC E

3. The shave named enlity submils this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Flordda. §am familiar with, and accept
ihe cbligations of regisiered agent.

SIGNATURE

Signatues, typed of printed name of regisiored agent and ife 4 applicable (NOTE Registarod Agent siynature required Wher reetating) DATE

FILE NOWIl! FEE 13 $150.00 9. Electon Campalgn Financing $5.00 MayBe | Inaccondance with s. 607.193{2}&13}. F.S., the
Due by September 14, 2007 Trust Fund Contribution. O AddedtoFees corperation did not receive the prior nolice.

10, OFFICERS ARD DIRECTORS |

TME PDST
NAME LEONARD, BENNY H
STREET ADCRESS § 11400 BLACKBERRY LANE

CT-SEIP | GLEN SAINT MARY, FL 32040 UOO0007T7IR62

STREET ADORESS
CirY-S7-21p

L

STREET ADBRESS

i
e I ' na/11/07-80001-022 150,00
a-51-20 I DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Ciy-5%7-21P

THE 2
NAME

STREET ABDRESS
CHY-ST-2P

HILE

NAME

STREET ADBRESS
£y -ST-217

12. 1 hereby certify that the information supplied with this Rling doas nat qualify for the exemptions contained in Chiapler 119, Florida Statutes. § further certify that the Information
indicated on tfus repont or supplemental repart is true and accurate and that my signature shall have ihe same legal efiect as f made under cath; that | am an officor or direcior

of the corporation or the receiver or lrustes empowsred to execute this report as réquired by Chapter 607, Florida Statutes; at nyf narme appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. — 7
SIGNATURE: —
RE QN PRIRTED NAMK OF SIGNING OFFICER OR DIRECTUR Day Oayiies Mhace §

| AR —

- Sep 11,2007 08:00 AM



