FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000008197 02-25-2008 90129 001 *1,050.00

1. Entity Name

SOUTHERN TEMPORARIES OF FLORIDA, INC.

Principal Place of Business Mailing Address
4615 POST OAK PLACE DRIVE STE 140 101 E KENNEDY BLVD
HOUSTON, TX 77024 SUITE 2800 B B 0 0 1 5 4 5

TAMPA, FL 33602

i . . i #, et
Suite, Apl. #. el Sulte, Apt # etc 02032008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
42-1579530 Not Applicable
Zi Count Zi Counl i
P Aty P ountry 5. Certificate ot Status Desired 0 $8.75 Additionat
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
GRAHAM, KEVIN H
C/0 SHUMAKER, LOOP & KENDRICK, LLP Streel Address (P.O. Box Number is Not Acceplable}
101 E KENNEOY BLVD STE 2800
TAMPA, FL 33602
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signelury, yped o printed neme of regisiered agen! and titke il applicable. (NOTE: Regrsierau Apart signature requirad when reinsiating) GATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘tgn Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. & Added 10 Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O petete TITLE [ Change [ Addition
HAME JOEKEL, KEN NAME
STREET ADDRESS | 4615 POST OAK PLACE DRIVE STE 140 STREET ADDRESS
CITy-ST-2I HOUSTON, TX 77024 Lity-§1-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 velete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TnE 1 Delete TLE (7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71IP
TITLE O oetete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7P
TILE (7 Deese TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIy-51-21P CiFy-ST-2Ip
12. 1 hercby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal efiect as if made under aath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to exggute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachpaepwit address, with ali other empowered. f ?gb S‘Zﬁ
SIGNATURE: , Koy, Jodcel. 1-2¢0® 0LO
Daze

SIGMATURE AND TYPED OR PRINTED NAME OFFGK!ﬁG OFFICER OR DIRECTOR Daytme Phore &




