Co FILED

2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000095656 06-04-2007 90013 029 ***150.00

1. Entity Name

SOUTHERN LIVE-IN, INC.

AV Lol
Principal Place of Business Mailing Address Q“l ln
619 PRINCETON STREET P.0. BOX 633
BRANDON, FL 33511 MANGO, FL 33550 : .
2. Principa) Plage of Business - No 2.0 Box # 3. Mailing Address H"‘i“' m Ilm ”lh "m Ilm "m "“] ml‘ Iml |H|‘ |m| “lm ” ||||
LlAPrinceton Strd f0. Boy (>
Suila, ApL. #, etc. Suita, Apt. 4, elc. 05242007 Chg-P CRZE034 (12/06)
_ City & State City & State 4. FEI Number Applied For
Me’ﬂ\—' r '\ W M 59-3746067 Not Applicable
2Zi t Zi I N A
3|p3 S i1 Cﬂ ? ‘ l < ® 3? SS‘D Tountry Nl I ‘S 5. Certificate of $1atus Desired O ?g.-R’esq;:\iE;;wnal
—— . — -6 MNamo and Address of Gurrent Registered-Agent— s 7. Name and Address of New Registerad Agent
Name
MELONIE, BESSETTE
8706 GUILFORD GLEN PLACE Street Address (P.Q. Box Number is Not Acceptable)
APOLLO BEACH, FL 33572
City FL ‘ Zip Code
8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or belh, in the State of Florida. | am familiar with, and accept
the cbligalicns of registered agent.
— s |30/ 07
Signature, typed oF privted name gl ragistergd agent and e if applicable (NOTE. Reg:starod Agont signalure raquiradd whaon reinstating] ' BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. B07.193{2){b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O  Adcedto Fees corporation did not receive the prior notice.
10. - : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE-" DP O elete TLE [ Change  [] Addilion
NAME BESSETTE, MELONIEM NAME
STREET ADDRESS | 619 PRINCETON STREET STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY - ST- 2P
TITLE O Delere TIMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ nelate TITLE [ Change  [[] Addition
MAME - -— NAME -
STREET ADDRESS STREET ADDRESS
TITY-57-2IP Cury-st-11p
TITLE [ Delets TITLE [CJ change [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CiY-Si-2iP
TITLE O Delete TITLE [CJchanrge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP
TLE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certify that the information supphed with this filing does not qualily for the exemplions conlained in Chapter 119, Florida Statules. ) further certily that the informalion
indicated on this report or supplemental report is lrus and accurate and that my signature shall have the same tegal ffect as if made under oath: that I am an officer or director
of the corporation ar the recaiver of frustee empowered (0 @xecute this report as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowared.
SIGNATURE: =T N 0A N st 2 S|30fo7  BI3-LX o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR 1 Das Daybme Phone #




