FILED
2008 PO ANOAL REPORT TION Apr 28, 2005 8:00 am

DOCUMENT # P04000053173 ecretary of State
1. Entity Name R K ok ok
SOUTHERNMOST CHOPPERS, INC. 04-28-2005 90157 048 *7150.00
Principal Place of Business Mailing Address
292 GARDENIA STREET 292 GARDENIA STREET
TAVERNIER, FL 33070 TAVERNIER, FL 33070
P s A
Suite, Apt. #, etc, Suite, Apt. #, etc. 04172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number 7- | Applied For
Not Applicable
e Country Zie Country 5. Certilicate of Stalus Desired [ Eg-;’;g‘ Additional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
) Name
MCDONALD, TOM
91551 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER, FL 33070
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signatre, hyped o printed namg O registerec agent ahd tite if appécable. {NOTE: Ragiiered Agent signature requead when ianslaing) DATE
FILE NOWTIl FEE IS $150.00 9. Election Campaign ﬁnancin $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O etete SIMLE [Ochange 7 Addition
NAME MANNEX, JOHN S NAME
STREETADDRESS | 292 GARDENIA STREET STREET ADDRESS
CiTY-SF-2P TAVERNIER, FL 33070 Clty-51-2Pp
TMLE 3 oelete TME [ change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-81-2pP CIFY-ST-2P
THLE ] Delete TIFLE (O change (7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
LiTY-ST- 2P CITY-ST-29
1ITLE [ pelete TnE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€IY-8T-2P CirY-ST-2IP
mEe O ostete e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST1-2P CITY-$1-2P
e ' [ pelete e [CJchange [ Addition
STREET ADDRESS | STREET ADDRESS
CITY-S1-7P CITY-$1-2P

12:I'hergby,cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on.this report of supplemental repdrt is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of thé ‘torpcration or the'rg af O: frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach j/h/en address. with all other like empowered.
‘  Fole Manniy L-To-05  303-391-3044
A s Dxe

SIGNATURE:
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone




