2006 FOR PROFIT CORPORATION

ANNUAL REPORT (A%}

FILED
Mar 14, 2006 8:00 am

DOCUMENT # P02000045223

1. Entity Name

SCUTHERN OVERNIGHT INC.

Secretary of State

03-14-2006 90018 044 ***158.75

Principal Place of Business

18644 WELLBORN LANE
SPRING HILL FL 34610

Mailing Address

SPRING HILL FL 34610

18644 WELLBORN LANE

RIS

2. Principal Place of Business

3, Maling Address - . .

Suite, Apt. #, stc.

Suite, Apt. #, etc.

- st MOORE CRZE034 (10/05)
Cily & Slate City & Slate 4, FEI Number Applied For
03-0427999 Not Applicable
Zip Courtry Zip Country $B.75 additional

. ifi j i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o

BUTLER, PATRICIA7‘
18644 WELLBORN LANE
SPRING HILL FL 34510

Delete

Ot M Butien

SL,et Address (P‘S Box Numbe[ is Not Acceptable)

el  Orive

Y 6 Pr gy )

FL | £5%0c

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

the obligations of registered agen;@ &4‘0 M \M)

SIGNATURE

21306

Signature. fypen of printed name ol regislered agent and titie f apphcable

(NOTE' Registerad Agert signalure reauired when renstating)

DATE

T FILE NOW!IY FEE IS $150.00. %,
After'May:1 y 2006"Ee'e WillfBe"'ssst}._QD'
: :Make Check Payame 0 Florlda Departmen ot

9.

Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added to Fees

10, OFFICERS ANQ DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIiRECTORS IN 11

TE STD B Delete Tme V) ' iy [eLhange [ Addition

NAME BUTLER, PATRICIA NAME lgu ?'Lfl'z {ﬁj;%livv 4‘. Y,

STREET ADDRESS | 18644 WELLBORN LANE STREET ADDRESS jglyy el

on-51-7P | SPRING HILL FL 34610 CITY-ST-21P S P ijng Hicl e Fylro

T.E VD 55 Detels TITLE D qe 4~ BFCunge [ Addiion

HeNE BUTLER, RANAE HAME 3 a‘{’f ""N 51 A A

STREET ADDAESS | 18644 WELLBORN LANE STREET ADDRESS ;£G4 etL oo/ L‘_é

CTY-STZP | SPRING HILL FL 34610 CITY-S¥- 2P S pring H el [T 240600

TME PCEO [ Detete THLE [ crange [ Adilion
e _|AUTLER AIERED| _ M e i - -

STHEET ADDRESS | 16844 WELLBORN LN STREET ADDRESS

UNY-STZP |SPRING HILL FL 34610 einy-s1-2P .

TE [ Delete TIRLE cr N ’ -] Change  _ “Addition

NAME, NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2P BITY-ST- 7P

TITLE [ Detete TILE Vpl c <~ 0 1 D [ Change  [Addition

NAME NAME , g

STREET ADDRESS STREET ADDRESS Wuther pavidm

CITY-§1-71P CITY-ST-2IP

TITLE O petere TTLE 1 Change [ Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

SIGNATURE:

)f-)l-f;ﬁf’c/ L Btler

12. | hereby certify thal the information supplied with thig filing does not quality for the exemptions conained in Section 119, Florida Statutes, | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the carporation or the receiver or trustee empowered 10 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 empowered.

s -]

2/13/c i
£33 47 ¢ 2480

SIGNATIRE AND TYPED OR Pﬂmrapmms OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




