2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000001650

1. Enlity Name

SOUTHERN BUMPERS, INC.,

Principal Place of Business

6461 QUINTETTE RD
PACE, FL 32571

Maiing Adaress

6461 QUINTETTE RD
PACE, FL 32571

2. Poncipal Place of Business - No P.O. Bax #

3. Mailing Adaress

Suile, Apt, #, elc. Suite, Apt. #, eic.

FILED
May 16, 2007 8:00 am
Secretary of State

05-16-2007 90019 010 ***150.00

__‘qullquax

Qi

T

04302007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE{ Number Appiied For
58-3689576 Not Applicable
Zi Count Zi ;
" ountry P Country 5. Cernificate of Status Desired 4 38.75 Addmonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name
CODY, DANNY

6461 QUINTETTE RD
PACE, FL 32571

Sireet Adoress (P.Q. Bax Number is Not Acceptable)

.

Chy

FL | Zip Code

8: The above namea entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, ang accept

* the obligations of regisierenc ageni

SIGNATURE

Sqnature. typed of pinted name of regaiered agem and e 2 appicabie.

{NOTE: Registered Agent sgamture requied when renstangl

9. Efection Campaign Financing
Trust Fung Contribution.

FILE NOW!! FEE IS $150.00
After Nay 1, 2007 Fee will be $550.00

$5.00 mayBa

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11

TITLE D 3 ontere s [ Crange ] Addition
NAME CODY, DANNY NAME

STREFT ADDRESS | 8441 QUINTETTE RD STREET ADDRESS

CTy-SI-IiP PACE, FL 32571 ITY-ST-2P

HIE D ﬂgmt‘e 3 T [ change  [] Adgition
NAME VARDEMAN, GENE E : NaME

STREFT ADDRESS | 4747 PINE CIRCLE OR STREET ADDRESS

CITY-§1- 0P MOLINO, FL 32577 LY ST- 2P Py

TITLE S ‘g.Dnlete e ."” - “* Dechange ] Addition
NAML VARDEMAN, PAULAF NAME

$19EET ADDRESS | 4747 PINE CIRCLE DR STAFET ADDRESS

CiTY-§1- 29 MOLINQ, FL 32577 OTY-Si- 0P

ikt 7 pelere e . [T change (7] Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST. 21 CITY-51-ZP

TILE ] Detete THLE [ Charge [ Aatition
NAME NAME

STAEET ADIRESS STREE T ADDRESS

CITy-§1-2P CITY-ST-ZP

TIMLE O] Gelete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-2P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemenial report i8 true and accurate and thal my signature shall have the same legal effect as if made unaer eath; that | am an officer or director
of the corperation or the receiver or liuslee empoweied 1o execule (his repart as required by Chapter 807, Florida Staiutes: and that my name apgears in 8lock 10 or Block 11 if

changed. o/ ©n an aiachmenlt with an adoress, with ali other like empowered.

SIGNATURE:

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4i30-07

Oaywme Phong ¥




