FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 02, 2007 8:00 am

05-02-2007 90117 011 ***150.00
DOCUMENT # P03000144459
1. Enlity Name
SOUTHERN PRO KITCHENS, INC.
o ="

Principal Place of Business Mailing Address Q“ 1“
7519 US HIGHWAY 98 SOUTH 7519 US HIGHWAY 98 SOUTH )
DADE CITY, FL 33525 KATHLEEN, FL 33849
S S RS | R RIS KRRV

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)

Cily & State Cily & State 4, FE| Numbaer Apptiad For

20-0505555 Not Applicable
Zip Couniry Zp Country 5. Certificaie of Slaius Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

COTTON, JULIE CPA

14144 6TH STREET Street Address {P.0. Box Number is Nat Acceplable)
DADE CITY, FL 33525

City FL | Zip Code

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

SIGNATURE
Sigrature. iyped ot prnzed name of registered agent and utle it apphcanls, (NOTE, Ragistered Agent $ignatura requirad when rainsiatng) DATE
FILE NOW!! FEE 1S $150.00 9. Elaction Campaign F.‘mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS O peleie ALE [] Shange [ Addition
NAME PAUL, JOSEPH J NAME
SIREET ADDRESS { 7519 US HIGHWAY 98 SOUTH STREET ADDRESS
CITY-ST-2IP KATHLEEN, FL 33849 CITY-ST-ZiP
TITLE vT O Desets TITLE [J) Change [ Addition
NAME PAUL, TRACEY A NAME
STREET ADDRESS | 7519 US HIGHWAY 98 SQUTH STREET ADDRESS
CIrY-sT-2IP KATHLEEN, FL 33849 CITY-ST- 21
TINE O pelere TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CIfY-5T-21P
ITLE [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [J Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | heraby cerlify that Iha information suppliad with this h‘liné; daas not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal affect as if made under oath; thal | am an officer or director
of the corporaticn or tha receiver or truslee ampowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: j‘b"“ﬁw “f// 2ple 7

S{GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #




