FILED

R PROFIT RPORATION
2005 FOR B RO T R Apr 28, 2005 8:00 am
DOCUMENT # P01000044124 ecretary of State
1. Entity Name 04-28-2005 90211 001 ***150.00

SOUTHERN MIDWAY, INC.

Principal Place of Business Mailing Address
4310 HWY 77 4310 HWY 77
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440 14006 200

AN A

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE 1IN THIS SPACE e Aoed o

59-3751675 Not Applicable
' $8.75 Additonal
5. Certificate of Status Desired O Fee Raquired

6. Name and Addrass of Current Reglistered Agent

NUNLEY. STEVE DO NOT WRITE
GRACEVILLE, FL 32440 IN THIS SPACE

.

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

SIGNATURE
Signaturs, typed o peinted name of legisterad agent and title if applicakie. (NOTE: Reglsterad Agars signature required when reinatating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Flma.ncing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, < QFFICERS AND DIRECTORS ]
TLE oP
NAME NUNLEY;: STEVE

STREET ADDRESS | 4310 HWY 77
CIvY-ST-2P GRACEVILLE, FL 32440

v

me v ¢
NAME NUNLEY, NATASHA
STREET ADORESS | 513 EN RIDGE RD
CITY-ST-2P DUNWOCDY, GA

TILE DST
NAME NUNLEY, SAMANTHA

4310 HWY 77
st 2r | GRACEVILLE,FL 92440 DO NOT WRITE

me IN THIS SPACE

STREET ADORESS
erry-§1-2p

LE

NAME

STREET ADORESS
CITY-8r-2P

TILE

NAME

STREET ADDRESS
CITY-sT-2P

12. | hereby certify that the information supplfed with this filing does not qualify for the exemption stated in Section 11907&3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madea under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: <hvae T A

HATURE AND TYPED OR PRINTED m,stmu‘a‘ﬁnc OR DIRECTOR Date Daytime Phons #
7




