2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 30, 2006 8:00 am

o *
DOCUMENT # P05000030621 Secretary of State
1 EnnyName o 03-30-2006 90024 019 ***150.00
SOUTHARD AND SONS INCORPORATED
Principal Place of Business Mailing Address
511 PINEWOOD AVENUE 511 PINEWQOD AVENUE
o e Hll”m m Ilm I”Hll”‘ m“ ||“I IHII “w |I“I ||“I “ll‘ “"l””m
2. Principal Place of Business 3. Mailing Adiress
425 Rubens DR
Suite. Apl. # elc. Suite, Apt. H, elc. 15t MOORE CR2E034 (10/05)
Cily & Slate City & Stale | 4. FEI Number Applicd For
/\/0 Komis F/_— v [Not Applicable
Zip Couniry Zip ’ Country - ) $8.75 Additional
341 75 80. 7{’0 5. Certificate of Status Desired O Foo Require(;l
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

§1O1U;:-IL"\EF\*I?(')¥)VI|DL|A|6£AN8E Street Address (P.C. Box Number is Not Acceptable)

NOKOMIS FL 34275

City FL Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agenl.
sonatore ) Qe seon . Smw 3-23-96

Signalute, lyped o pnnted narme of registered agent and Lile 1 appheabl: {NOTE Ragsiarad Agert signaiure renuirad when rensialing) DATE
RNE . : ‘-\ s :_ii':~: ‘\7 T T - :! 5 -

e BN Flhll-lE NO\ZA:;DL‘ FEE |§- 5159500 e 9. Election Campaign Financing $5.00 May Be
... After May 1, ) Fe? Will. Be'§550.00 Trust Fund Contribution. [ Added to Fees
".Make Check Payableto Florida Department of State- .,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

ARE P ] nelete TITE [} Change [ Addition

NAME SOUTHARD, WILLIAM C HAME .

1 rives

SIREET ADDSESS | 511 PINEWOOD AVENUE smeTaooREss | WA S /e“ bens D

GIY-5T-ZP  |NOKOMIS FL 34275 OITY-S1- 7P Nokenis, FL 34275

fLE SEC [ petete TTLE [JChange [ Addilion

NAME ELAM, CLAUDETTE HAME -

R vives

STREETADDARESS | 511 PINEWOOD AVENUE STREET ADDRESS 25 '?ﬁf-b‘ﬂ"s B .

OIY-ST-2P [NOKOMIS FL 34275 CITY-ST- 7P NoKom s FL 34275

W -~ —4JRES. — - - - - B X R B ) Change - _ T7] Addition

NAME ELAM, CLAUDETTE HAME .

STREET ADDRESS | 511 PINEWOOD AVENUE STRLETADDRESS | 243 5~ Rubens Drives

CIY-ST-7F | NOKOMIS FL 34275 CIrY-SI-2PP Noekomis FL 34075

TItE DIR 2] pelete HTLE 3 Change [ Addilion
NAME SOUTHARD, WILLIAM C NAME -

STAEET ADDRESS |511 PINEWOOD AVENUE swraiess || oS Kubens Drive

ov-st-2p [NOKOMIS FL 34275 OITY-5T-21P Nokomss FL 34275

FITLE ] Detete TITE 1cChange [ Adaiticn
NAME NAME

STREFT ADDRESS STREET ADDAESS

CITY-51- 2P CIy-§7- 2

e [ Detere THLE [ Change [ Addition
NAML MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P

12. | hereby cerlily thal the information supplied with this filing does net quality for the exemiplions contained in Section 118, Florida Slatutes. | turther certily that the informanon
ndicated on Ihis report or supplemental reparl is true and accurate and thal my signature shall have 1he same legal effect as it made under oath; that | am an oflicer or director
af the corporation or the receiver or lrustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

1l 3-23-06/74/ §07 229

SIGNATUAE AND TYPED QR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytmo Phon 3

—



