2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13,2006 8:00 am
Secretary of State

DOCUMENT # P010000441

1. Entity Name

SOUTHERN MIDWAY, INC.

24

02-13-2006 90046 004 ***150.00

Principal Placa cf Business

4310 HWY 77
GRACEVILLE, FL 32440

Mailing Address

4310 HWY 77
GRACEVILLE, FL 32440

AR AR A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, aic. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3751675 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Raglisierad Agent 7. Name and Address of New Registerad Agent

rerville Clean. Nunleq

Street Address (P.0. Bgx Number is Not Acceptabls) Y
Y3(Q <

CRAtev (< Pl 3394
FL’| Zip Code

NUNLEY, STEVE
4310 HWY 77
GRACEVILLE, FL 32440

City

8. The above named enlity submits this statement for the purpese of changing its registered office or registarec agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE @/lM-w ~EI s pre M\, o2/ fv / 0 b
. Sigrature, typed or printed name of registered agent and Litle i a@able. {NOTE: Registered Agent signature required when reinsiatiog) L DATE
‘FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After_May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10.":, -, OFFICERS AND DIRECTORS r 11. ADDITIONS/CHANGES TO OFFICERS AND DBEWC-E_ORS’tN 11
i . DP ,ﬁ iy o
me . o (T pv sreve —@' [ Acdition
NAME NUNLEY, STEVE NAME Monley
STREET ADDRESS | 4310 HWY 77 STREET ADDRESS y2jo 3 17
CITY-S1-21P GRACEVILLE, FL 32440 CITY-ST-21P _ GRACC e , F[ - Ay L¥2r)
TITLE DV & Delers g ﬁV Cas . F:- , O Change E(Additiun
NAME NUNLEY, NATASHA NAME Nunley , QiViile. Glenn
STREET ADDRESS | 513 EN RIDGE RD srETanRess | L Ato Hhay 77
arv-st-zP 1 DUNWOODY, GA SY-ST-IP o ragedi e, FL B 24 vo
THLE DST [ATelaie THLE ) [ Change [ Addilion
NAME NUNLEY, SAMANTHA HAME
STREET ADDRESS | 4310 MWY 77 STREET ADDRESS
cny-st-29 | GRACEVILLE, FL 32440 - CITY-57- 28
THILE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S§T-2IP Y -ST-2IP
TILE [T Delete TITLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
e L] Detete TiTLE O Change [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P- - cirY-§T-2IP

12 | herébﬁ'certilyllhat iha information supplisd with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental repert is true and accurate anc thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execuile this raport as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

1[4])ié

SIGNATURE: _ 1A s loe Nendie, ') 4

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIGER DﬂIRECTOR

Daytime Phone #




