2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 08:00 2

DOCUMENT # P00000098643

1. Entity Name

SOUTHERN ENDEAVORS, INC.

Principal Place of Businass Mailing Addraess
14015 29 ROAD 14015 29 ROAD
LAKE CITY, FL 32024 LAKE CITY, FL 32024

L

01052007 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

59-3679210 Not Applicable

O $8.75 additional

: - i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragisterad Agent

HENDRICKSON, THOMAS D : Do NOT WR'TE

14015 29 ROAD

LAKE CITY, FL 32024 | | IN THIS SPACE

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

the obligations istered age . 7_# 7—-/4
RN g .
SIGNATURE % =l /%ﬁ‘

ey, Signalurg, typed of )tﬁled name of registersd Agnt and file 1 BpBICAbI0. (NOTE. Regisiered AQen! e'gristure requined when reinstang)
h FIL‘E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O  AddeditoFess
10. ! QFFICERS AND DIRECTORS I

TITLE PRTS '

NAME HENDRICKSON, TOM

STREET AODRESS | 14015 29 RD
CITY-ST- 2P LAKE CITY, FL 32024

TILE ST
NAME HENDRICKSON,ROBIN ¢

HOOAo0GEE21S
STREET ADDAESS | 14015 28 RD o AT R DD s .
CITY-ST-2IP LAKE CITY, FL 32024 D-'Jl-')s’.? e B f"?ﬁl]iﬁl_lﬁ"lj 1 a 151} " BD
TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

THLE .
NAME . -
STREET ADDRESS |,
CITY-ST-28P . _|. - . _Qf.:_", o

TIE = 5 T gemrmg, s mae 2ev em
NAME IS Mamr et g e - , .

_ STREET ADDRESS S AR
Cmy-st-2p

12. t heréby certify that the infarmation suppiied with this filing does nat gualify for the exemptions centained in Chapter 118, Florida Statutes. | fusther cerlify that the information
indicated on Lhis report of supplemental report is rue and accurale and that my signature shall have the same legal eftect as if made under ath; that | am an officer or director
of the corporation or the receiver or truslea gmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an 38, with all other like empowered.
30360 386 743507

SIGNATURE:
$IGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phons #

Secretary of State



