2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000067278 Feb 25, 2008 08:00 AM
1. Entity Name S
ecretary of State

SOUTH GULF ANALYSIS, INC. - ry
funapal Place of Business Mailing Acldress
1203 S. DRUID LANE P.O. BOX 18211
2. Puncipal Place of Businass - No P.O. Box # 3. Maniing Addross

Suite, Ap1. 8, e, Sule Apt. s, alc 18t MOORE CR2E034 (10/07)

City & Staig City & Stale 4. FEI Number Appriied For

59-3658744 Not Apglicable
Zp Couniry L Coantry 5. Certficale of Stalus Desirad O gg;gfqg?:{;ﬁona}
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

g%gSS’OND'RBIODNLANE Steet Address {P.O Box Numbper is Not Acceptabie)

TAMPA FL 33679

City FL Zip Code

8. The apove named sntily scbrnits this statement for the puroese of changing s registered office or registared agent, or coth. in the State of Fienda. | am familiar with, and accept
the cbiligaticns of registered agent.

SIGNATURE

S gnatar, vl 66 e D oF tusdtied ngact ann LG o appl sate INGTE Registtrad AZOC gannian® “ooquerars wior fontatr gh DATF

8. Election Camoaign Financing $5.00 May Be
Trust Fund Conwibution.  [L]  Added to Feas

10. OFFICERS AND DIF?ECTOR:; 11, ADDITIONS fCHANGES TC OFFICERS AND DIRECTCORS IN 11

TITE PS O deete e []Changs  [T] Acdution

NAME WATSON, DON NAME |

STREET ADDRESS 11203 S DRUID LN STREET ADDRESS

CITY-S1-21P TAMPA FL 336739 CITY-ST-2IP

THE VP e TLE ‘-" VLIRS mrge Agdibon

o WATSON, JULIE R 02/29,/03-80024-012 155,00

STREFTADDRESS (1203 S DRUID LN STREET ADGRESS

CITY-5T-712 TAMPA FL. 33629 CrY-S1-21¢

TILE ™} Deete e [ change [ Addion

NAME : i

STREET ADDRESS STREET ADDRESS

GiTY-S1.2P BITY- 5T-2iP

INE . [J peee MLk [ Charge [ Addition

NAME HAME

STRELT ADDRESS STREE ADDRESS

CITY-5T-21P iTy-51-21P

TLE ] Degle L [ Crange  [7] Acdition

NAME HAMD

STRECT ADDRESS STREET ADBRESS

LTy -ST-21 X Y- 87-21p

TTLE O Deiele TME [JChange  [] Actition

NANE NEME

SYREET ADDRESS . STREET ADDRESS

21Ty -S1-21P Gy §1- 2P :
]

12. | hareby cernty that the information suoglied with this filing does nm gualfy fur the exernptons containad n Section 119, Fcrlda Stlatutas | further cartfy that the infarmalion
indicated on this report or supplernental report s true and accyzaw and thal my signatwure shali have the same legal entacg as if made under oath; that | am an otficer or director
of the corporation or tne receiver or trusiee empowered ‘ecuta this repon es required by Chapier 607. Florida Sig es: arld ihat My name appears in Block 10 or Black 11

if changea, or on an attachmen. all cther ke empowereti
> /2o /O

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Cae Dayimo Frooe »




