2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P05000030621 ecretary of State
1. Eniity Name e
SOUTHARD AND SONS INCORPORATED - 04-17-2007 90056 009 **150.00
Principal Flace of Business Mailing Address
511 PINEWOOD AVENUE 425 RUBENS DR -
T . Hll“ll’ ”’ I“‘ |”” Ilm Ilmllm lml "m II”I |MI “Il”mm ‘“ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
/433  Dono Bay

Suile, Apl #, cic. J Suile. Apl. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Slate B City & Slate 4. FEI Numbor - Applied For

/\/0 kﬂ Mi& /:Z— ) NO-T APPLICABLE Not Applicable

Zip . Country Zip Country . . $8.75 Additional
3%0? 95 - [/Sg 5. Cerlificale of Status Desired a Fee Required

6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOUTHARD, WILLIAM C

511 PINEWOOD AVENUE Streel Address (P.O. Box Number is Nol Acceplable)

- NOKOMIS FL 34275

City FL Zip Code

B. The above named enlity submils lhis stalement for the purpese of changing its registered office or registared agenl, or bolh, in the Slate of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Sqnature, iypet] or orted narme of registered agsm and wiler apploabie INGTE. Sagisied Agent sgnature roainred when ranslaling) DATE

FILE NOW!!I! FEE IS $150,00-

- 9. Election Campaign Financi
After May 1, 2007 Fee Will Be $550.00 ection Campaicn Financing  $5.00 may Be

0 W . Trust Fund Conlribution.  []  Added to F
Make Check Payable to Florida Department of State " ’ cdlorees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
nire P O pefele m [ Chenge 7] Addition
- SOUTHARD, WILLIAM C N
sinLLLACDRESs | 429 RUBENS DR SINCCT ADDRCSS
ciiy 1. | NOKOMIS FL 34275 iy S1 2P
HIE SEC 3 Dolete e [ change (] Addilion
AN ELAM, CLAUDETTE NAM
STRCET ADDHLss | 425 RUBENS DR SIPECT ADDRESS
Y Si-2p NOKOMIS FL 34275 SNY-S1- 2P
Tms TRES O pelete 1 T Change [ Addition
NAMI ELAM, CLAUDETTE Wit
STRFET ANDRCSs | 425 RUBENS DR SIREC) ADDRESS
CIY 51 2P NOKOMIS FL 34275 Gy 81 ap
i DR [ Dclere 0l O Chiange [ Addition
N SOUTHARD, WILLIAM C A
SIRT ADDhEss | 425 RUBENS DR SIRH T ADDRESS
ey st 7 | NOKOMIS FL 34275 CIFY §1-21F
ni 1 pelete mi O change [ Addition
NAM? NAMI
STRFT ADDRESS SIATF 1 ADDIT S
CIV-$T-7IP CIY S 2P
it . OJ Devele It [ change [ Addilion
NAME NI
SIRFET ADDRLSS SIREE | ADDRESS
IV §1-71P CITY SI-2IF

12. | hereby certify that the inlormation supplied with this filing does not quality for the oxemptions conlained in Section 119, Florida Slatules. | lurther certify thal the information
indicaled on this report or suppiemental report is true and accurate and Ihat my signaturc shall have the same legal effect as if made under oath; that t am an officor or director
of lhe corporation or the receiver or truslee empowered (o cxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il chang=d, or on an attachment with an address, with all other like empowered.

SIGNATURE: M\Uallicn . @- g@%ﬂ 2%5‘/—07 Gy /- §aF- 326}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirmie Phone #




