2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000067278 Feb 05, 2007 08:00 AM
1. Entity Namo Secretary of State
SOUTH GULF ANALYSIS, INC.
Principal Placo of Business Mailing Addross
1203 S. DRUID LLANE P.Q. BOX 18211
IO
2, Principal Place of Business - No P.O. Box # 3. Maling Addross
Suile, Apl. #, clc. Suile. Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Stale 4, FEI Numbar Appliod For
59-3658744 Not Applicable
2ip Counlry Zip Counlry 5. Cortilicate of Status Desired O ?i'gesq;?:;mnal
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Reglsterad Agent
Namo
WATSON, DON
1203 S. DRUID LANE Street Address (P.0O. Box Number 15 Nol Asceplable)
TAMPA FL 33679
Cily FL | Zip Codo

8. The above named entity submits this statement for the purpese of changing ils registerea office or rogistered agent, or both, in the State of Florida. | am [amuiar with, and accept
the obliganons of regisiered agant - R

SIGNATURE
Srnalure, typed of prinlad name of regisierec agen and ullg  apnhcabla. (NOTE: Registerad Agent signaturg required when rginsiating) DATE
mn )
A FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
fter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, ' CFFICERS AND DIRECTCORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIILE P8 [ oefele It o [J change (] Adation
NAVE WATSON, DON NAME UNDONEZ2629
IR ) -1

STRSFT ADORESs | 1203 S DRUID LN STRIF] ADERESS 021 2407-50034-007 150,00
CITY-51-2IP TAMPA FL 33679 CITY-S1- 21
TiIE VP ] pelete fift4 [ Change [ Addition
HAE WATSON, JULIE ) NAME
sTREE) ApDRESS | 1203 S DRUID LN STRFET ADDRESS
cry-st-p | TAMPA FL 33620 CITY-ST-21
e [l Delete e [ change [ Addinon
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P CITY-SI-2IP
HILE [ Delete TME [ change [ Addilion
HAMI: NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21F § cirv-se-ar
Tme O Oclels l I ’ I Change [ Addilion
NAME NAME
SIRTET ADDAESS STREEY ADDRESS
GiTY-81-21P CITY-ST- 2P
TIME 1 Delele ILE [ change [ Addition
NAME NAME
SIREET ADDRI S8 STREET ADDRESS
aIY-87-2Ip CIY-ST-21P

12. | hereby corlify that the infermation suppliod with this filing doas not qualify for the exemptions ¢ontained in $ection 119, Flarida Statules. | further cartify that tho information
indicated on this report or supplemental report is true and accyrate and that my sigmgRure shall havo the same legal offect as if mado under oath; that ! am an officer or diractor
of the corporation or the recciver or truslea gmpowered to,etbeule this repoflds pefiuired byf-haptag 807, Florida Slatules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmont n agdross. wilth olh like empowd

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTEDAAME OF SIGNNG OFFICER OR DIRECTOR Dela Daytime Phone 4




