2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000045223

1. Entity Name

SOUTHERN OVERNIGHT INC.

Principal Place of Business

18644 WELLBORN LANE
SPRING HILL FL 34610

Mailing Address

18644 WELLBORN LANE
SPRING HILL FI. 34610

2. Principal Place of Business

3. Mailing Addraess

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01, 2005 8:00 am

%
ecretary of State

(09-01-2005 90023 041 ***550.00

oul64410

LR

03 —oY¥r7—997

2nd MOORE CR2E034 (5/05)
P .
City & State City & State 4, FEI Number Applied For
: AP-PLIED FOR Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamns
BUTLER, PATRICIA
1;]644 V\’/ELLBO%N LANE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34610
City F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiue, lyped o printed nams of registared agert ang lufa 1 apphcabls

{NOTE Regrslsied Agenl sigratura reguired when renstating)

CATE

'Make Check Payable to Florida: Departmeént of State

- FILE NOW!! FEE 1S $550.00
DUE BY September 7, 2005

5.607.193(2)(k), F.3., allows for the waiver of the $400.00
late fee. By checking this box, the corparation certifies it
did not receive prior notice, Fee to file is $150.00. [

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE STD BtDelote e [ change [ Addition
NAME BUTLER, PATRICIA NAME

STREET ADORESS | 18644 WELLBORN LANE STREET ADDRESS

CIY-ST-7P SPRING HILL FL 34610 CITY-5T-7Ip

TITLE vD- 1 Delete HTLE [J change [ Adaition
NAME BUTLER, RANAE NAME

STREET ADDRESS | 18644 WELL BORN LANE STHEET ADDRESS

CITY-ST-2F SPRING HILL FL 34610 CTY-ST- 2P

NTLE PCEO [ Delete THLE O change [ Addition
NAME “|BUTLER, ALFRED L T T NAME -

STREET ADDRESS | 16844 WELLBORN LN STREET ADDRESS

CITY-5T1-2IP SPRING HILL FL 34610 CTY-ST-2IP

TILE 1 Delete TLE [J Change  [J Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

oITy-Si- 2P eiy-ST-2IP

LE [ oelete TILE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2F ony-Si-21p

iTLE O velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

I -51-2ip CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wit%%
SIGNATURE: //%é—/ AL/

Alfted { o7& -




The corporation has indicated in accordance with s. 667.193(2)(b), F.S., it
did not receive the prior notice. They have requested the late fee be waived.



