.

FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P01000083695 02-11-2008 90051 033 ***150.00
1. Entity Nama
SOUTH PINE BUSINESS CENTER, INC.
Principal Place- ol Business Mailing Address
707 NE 25TH AVE 707 NE 25TH AVE
OCALA,.‘FI._ 34470 OCALA, FL 34470
N O R E
Suite, Apt. #, ele. Sufte, Apt. #, etc. 02052008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3739758 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired Od Eei'gil’;:’:;ﬁf’"m _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEYLER, EDWARD K
707 NE 25TH AVE Street Address {(P.Q. Box Number is Not Acceptable)
OCALA, FL 34470
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or ragisiered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

"

SIGNATURE
. Signalwe. yped o printed name of regisiared agent and ke il apphcadle. (MNOTL: Regastarad Agent signature requared whan 1snsatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ananc‘mg $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contritzution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TLE {J Change  [] Addition
NAME HAMPY, DARRYL NAME
STREET ADDRESS | 707 NE 25TH AVE STREET ADDRESS
CITY-ST-2P OCALA, FL 34470 oITY-51-2P
TILE DV O Delete TITLE {1Change ] Addition
NAME HARDIN, BOBBY . NAME
STREETADDRESS | 707 NE 25TH AVE STREEY ADDRESS
CITY-ST-ZiP OCALA, FL 34470 CImY-$1-21P
TTLE DST [ Delete TITLE ' - [ change- [ Addilion
HAME SEYLER, E. KEITH NAME
STREET ADDRESS | 707 NE 25TH AVE STREET ADDRESS
CI3Y-ST-21P OCALA, FL 34470 CiTY- 51-2iP
T [ Delete TiLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-st-ap
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADURESS
CHY-ST-21P CITY-81-2IP
TME O Delete e [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-81-2ip

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale that my signature shall have the same legai eftect as if made under cath; that | am an officer or director
of tha corporation or the receiver or truslee empowerad 10 executs report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wilb=an address, with all other like gRipowered.

SIGNATURE:
F BIGNH 76FF|CER OR DIRECTOR Date Daytatwe Phone #

URE AND TYPED OR

¥ [ 4




