2008 FOR PROFIT CORPORATION |

ANNUAL RSPORT

o‘(s

DOCUMENT # P04000020053

1. Entty Name
SOUTHERN MIRACLES SURFACING, INC.

Jun 13, 20 SEWKM
Secretarqg_tﬁ‘ tate

Principal Place of Business

207 SE CROW COURT
LAKE CITY, FL 32025

Mading Address

201 SE CROW COURT
LAKE CITY, FL 32025

" "DO NOT WRITE IN THIS SPACE

A

03042008 No Chg-P CR2E034 (11/05)
- .| 4. FEINumber Applied For
20-0758539 Nat Applicable

O $8.75 Additional

. ifi f i
. .| 5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

MCINTOSH, BRIAN
201 SE CROW COURT
LAKE CITY, FL 32025

_.;': DO NdT WRITE

- D

'EA‘ " (-“‘ . .‘..'

8, The above named ently submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. ' am familiar with, and accept

the obigations of registered agent,

SIGNATURE

Signatura. typed or printad name of registarsd agent ana utla If apphcanie.

(NOTE. Reg stersa Agent signature required when reinslaiing) DATE

9. Election Campaign Financin

FILE NOW!!l FEE IS $150.00 Trust Fund Contr bution.

After May 1, 2008 Fee will be $550.00

g

$5.00 May Be

Added to Feaes

10. OFFICERS AND DIRECTORS ]

TITLE o

NAME MCINTOSH, BRIAN
STREET ADDRESS | 201 SE CROW COURT
CITY-ST-2P LAKE CITY, FL 32025

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

NTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TMLE

NAME

STREET ADDRESS
GiTY-ST-21P

TITLE

NAME

STREET ADDRESS
GiTY-57-2IP
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D'o NOT WRITE‘

12. | heraby certify that the information supphed with this filin 3 aoes not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certfy that the information

indicated on this repor or supplemental report is true an

accurate and that my signature shall have the same lagal effect as if made under oath: that | am an cfficer or director

of the corparatior or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florda Statutes; anc that my name appears in Block 10 or Block 11 if

changed. or on an attacnmagwim ana all other like empowered.

SIGNATURE:

Brion M<Tatosi~

‘f/f'/ox 34233342

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daynme Phone #




