‘ FILED

2007 FOR PROFIT CORPORATION May 31, 2007 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P03000133382 05-31-2007 90001 003 ***150.00

1. Entity Name

SOUTHLAND POOQLS, INC.

Principal Place of Business Mailing Addrass U &“ 1 1‘0 v

4333 BARCLAY PL 4333 BARCLAY PL : :

PACE, FL 32571 US PACE, FL 32571 US

N 0 0RO O AV
Suite, Apt. #, etc. Suite, Apt. #, atc. 05032007 Chg-P CR2E034 (12/08)
City & Stale City & State 4, FEi Number Applied For

02-0710732 Not Applicable
“ip Couniry Zp Country 5. Certificate of Status Desired O feae,zesq;\igé!;lional
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant [———
’ Name
SPORT, JILLB
5060 WOODBINE ROAD Street Address (P.O. Box Number is Not Acceptable}

PACE, FL 32571

City FL | Zip Code

8. The above named antity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ihe obligations ol registered agent.

SIGNATURE
Signatne, typed o printed narme of registered agenl and hie v applicable. (NOTE Regstared Agant signalure raquiad w1wn rainslating) DATE

FILE NOW!!! FEE IS $550.00 9. Electicn Campaign Financing $5.00 May Be

Duc by Sthembhr 14, 2007 Trust Fund Contributicn. A Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . [ Delele TITLE [T change [ Addition
NAME CAWTHON, JAMES R NAME
STREET ADDRESS | 4333 BARCLAY PL STREET ADORESS
CITY-ST-2IP PACE, FL 32571 CITY-51-2IP
e D O Delete TITLE Jchange [ Addition
NAME BROWN, ROBERT HAME
STREET ADDRESS | 4333 BARCLAY PL STREET ADDRESS
CITY-ST-71P PACE, FL 32571 CRY-5T-2P
TMLE 12 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIvY-ST-ZiP CITY-S$T-2IP
1IME [ oetete TMLE [ Change  [J Adaition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-§7-71° CITY-ST 219
TITLE O palste TITLE [)Change [ Adeition
NAME HAME
STREET ADDAESS STREET ADBRESS
CATY-ST-21P CITY-§T-2/P
e [ Delete TE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZF CiTy-T-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementai report is true and accurate and thal my signature shall have the same legal elfect as if made under cath: \hat | am an olficer or director
of the corporalion cr the receiver or lruslae empowered 1o execute Lhis report as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all ggrer like empowered.

IGNATURE: or)?}mas 2 cawruen 8 str7-07  £50-997-029Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER CR DIRECTOR Dates Davtima Phona #




A

33:/@3000/333 %)

7O loHOM p T mAY CnCER

LM SORRY FOR BEINE CATE w7t a0
JIAWCRL REPORT FLE, I TRIFY Lok wuys
76 OO0 THIS  ONURE | AND CAUED Seviewy
Tiwres , I COUCH WO 7T GE7T FHROLIE LY,
PLEASE  mive rife  ooo.s0 (a7 £i£,

E IV THE L0 BossiiESS miwnd Lok

HAS LBEEw AEx7T rp PO TR RS

T oo’

Stamés £ (AW o



