FILED
2003 FOR PROFIT CORFORATION Mar 31, 2008 8:00 am

DOCUMENT # P05000004633 Secretary of State
1. Entity Name 03-31-2008 920030 045 ***150.00
SOUTHERN PROMOTIONAL ITEMS, INC.
Principal Place of Business Mailing Address
SHARON THORNBURY SHARON THORNBURY
PO BOX 1195 PO BOX 1195
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 .
S S [T RGP
|
Suile, Apt, #, glc. Suite, Apl. #, elc 03262008 Chg-P - CR2E034 (12/06)
Cily & S1ale City & Slate 4, FEI Number . Applied For
20-2236209 Not Applicable
Zip Couslry e Country 5. Carlilicate of Statug Desired ] gi'li":?g;"""a'
L 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agaent

Name - ,

THORNBURY, SHARON

1600 MARINA BAY DR #4072 4(,, Street Address (P.0. Box Number is Nol Acceptable)
PANAMA CITY, FL 32409

City FL ! Zip Code

8. The above named enlily submils this statemenl for Ihe purpose of changing ils regisiered office or registered agent, or both, in the Slale of Flonda | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed of gonlad name of regisiered agent and dnle ¥ apphcabe. (NOTL: Hogestared Anent signaturs required when reinsiaiing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finanging $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 14
MILE 0] (-’ > rrmrind 7 Defete TMLE [ Change [ Addilion
o THORNBURY, SHARON  (FTAMZ i - :
STREET ADDRESS | PO BOX 1195 STREET ADDRESS
CHTY-§T. 7P LYNN HAVEN, FL 32444 oIy §1.21p
HILE O peeis MHE [ Change ﬂ Addition
NAME NAME pugws L. HArRrmas)
STREET ADDAESS sireet spokess | oo, Box HES
£y §T- 2P crvsize | Lyatad HAVEN, fL F29%Y
e O pelete e ' D Change  [JJ Advition
RANE NAME ’ - . -
STREET ADURESS STREET ADDATSS
CITY-ST- 7P CIY-S1. 7P
IILE [T Detere BILE OJthange [ Addition
NANE NAME
STREEY ADURESS STREE] ADDRESS
CITY-$1- 2 CIY-S1. 2Ip
THLE [ Detete Ik ‘ O change £ Addition
NAME NAME
STRECT ADDRESS STREET ADURESS
CIY-ST. 29 CITY.S1-7IP
e O petete 11i%3 [ change [ Addition
HAME NAME
STREEY ADORESS STASEI ADDRESS ;
CIry.ST.21p CIry-g1. 2P

12. | hereby cerlily that the information supplied with thig filing does not gualily lor Ihe exemptions conlained in Chapter 119, Florida Stalutes. | {urther certify that the information
indicated on this repon or plemenlal rapert is rue and accurale and that my signature shall have the same legal elfect as if made under oath: that 1 am ‘an officer or divector
ot the corporation of 1he reobjh(er or trustee giymowared lo execute 1h§ repor as tequuPd by Chapier 607, Florida Stalules: and ghal my name a%? in Block 10 or Block 11 if

changed, or on an alldch N i o

“{«lh{dq dqu“vq wuh a/\i)cp&vhk
SIGNATURE: \_/Zz/’ LA A /-!—!C't‘, %4%/[4(_ l' 79, d’j‘

SIGNATURE AND TYPED OR PRINTED NAME OF 5|GN|NG DFFICERIOR DIRECTOR Danter Daylame Prons: #
/

7



