2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 A

DOCUMENT # P04000022945
Ez;\%gﬂ%e SOUTHERN PROFESSIONAL SERVICES,

Principal Piace of Businass Mailing Address

1042 N US HWY 1 1042 N US HWY 1

SUITE 1 SUITE 1

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

DB R

02072007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao P

24-1634280 Not Applicable

0 $8.75 additional

5. Coeruficate of Status Desired Feo Raquired

8. Name and Address of Current Registered Agont

042 NS Hv T DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stata of Florida. | am familiar with, and accept
ihe obiigations of registerad agent.

SIGNATURE
Signature, typed of prnlad name of registared agent and Utle if applicabla {NOTE' Repistared Agant pignafura requirad whan reinstating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O  Added ta Fess
10. OFFICERS AND DIFECTORS |
TITLE D
NAME WHITTON, DAVID L

STREET ADDRESS | 124 PINE TREE DR
CITy-ST-2p ORMOND BEACH, FL 32174

e D HDOO00BE0EZ:

NAME WHITTON, NORMA H 0372007 -80008-002 150, 00
STREET AODRESS | 124 PINE TREE DR

CITY-ST-2IP ORMOND BEACH, FL 32174

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§r-1p

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDAESS
GITY-ST-21P

12. | nersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or directer
of the corparation or the recsiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 30 or Block 11 if
changed. or on an attachment yuth an address, with all other like empowered.,

Z 3-4-07 386-672- 1420

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae Dayuma Phone ¥

SIGNATURE:

SIGNATURE AN|




