FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO5000004633 04-23-2007 90084 014 ***150.00
1. Entity Name
SOUTHERN PROMOTIONAL ITEMS, INC.
Principal Placs of Businass Mailing Address qu U 7 b 3 l‘ J
SHARON THORNBURY SHARON THORNBURY
PO BOX 1195 PO BOX 1195
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
R e ARG NC A
Sulte, Apt. #, elc, Suite, Apt. #, elc. 03292007 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For
s ) 20-2236209 Not Applicable
Zip C,?fintry Zip Country 5. Caertificate of Status Desired d $8'75 Additional
T Foa Required
6. Name and Address of Currant Registerad Agant 7. Name and Address of New Registered Agent
. Name
THORNBURY, SHARON !
1600_ MARINA BAY DR #402 Street Address (P.Q. Box Number is Not Acceptabla)
PANAMA CITY, FL 32409
C o City FL l Zip Code

8...The above named entity submit$this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
v Jhe obligations of ragistered aggnt

"

% )
HGNATURE
. ‘SIJ?n:‘uura tvued_,o: hnnte!?n’amu of ragistared agent and title f apphcable, (NOTE" Rap Agentsig requirgd when ] DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign financing $5.00 May Be
Aftor May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. 3 Addedto Fses
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ velete THILE [ Change [ Addition
NAME THORNBURY, SHARON NAME
STREET ADORESS | PO BOX 1195 STREET ADDRESS
CITY-ST-2P LYNN HAVEN, FL 32444 CITy-ST-2IP
LE [ elete 1ILE O Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-51-2P chy-sT-2I
TIMLE [ Delete HiLE ] Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CITY-S1-2P
TIILE [ Delele TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRLSS
cIvY-51-2iP CITY-S1.21P
TILE O Delete THLE [Jchange ] Addition
NAME NAME
SIREE! ADORESS SIREET ADDRESS
CITY-ST-ZP CITy-51-2IP
TILE O Delete 17LE [ Change  [_] Addilion
NAME NEME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-21P

12. 1 hereby certify that tha information supplied with this filing does noi qualify for the exemplions contained in Chapter 112, Florida Statutas. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered [0 executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ith an agdress, with all other like empowered.
—y
L 20 07

ATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER CR DIR| R Date Dayume Prone ¥

SIGNATUR

\J




