2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) ]
il IR NIt

1. Entity Name
SO SOUTH HAVEN, INC. 05-22-2007 90015 031 ***158.75

Principal Place of Business Mailing Address .

551 INDIANNA AVE 551 INDIANNA AVE ‘

SOUTH HAVEN MI 49090 SOUTH HAVEN MI 48030

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

70920 R 3¢

Suite, Apt. #, oic, Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FE| Number Applied For

S \*Q.\)u\ y m-l: 20-3205099 Not Applicable
Zip Counir die Country 5. Certificale of Status Desired q 38.75 Addftional
1{-(? m O .3 Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ADDISON, MICHAEL C
400 N. TAMPA ST. Street Address (P.O. Box Number is Not Aceeptable)
SUITE 1100

TAMPA FL 33602

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. .| am familiar with, and accopt
the obligalions of registered agent.

SIGNATURE

Sgnalure, lyped or printed name of regrstered aganl and tille ¥ applcabia INOTE: Hegisteren Agent signature resured when reinstating) BATE

FILE NOW!!!. FEE IS $150.00
T _-Aftar May 1, 2007 Fee Will Be $550.00 -
- ‘Make Check Payable to Florida Department of State.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Addedto Fees

10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PSTD. T Deicle e O change [ Addition
NA MAXWELL, MARIE P NAME

STREET ADDRESS | 551 INDIANNA AVE STRET ADDRESS

eiv-st-zp | SOUTH HAVEN MI 48080 CITY-ST-2IP

TIE . ] Defete JHE ] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51- 2P CITY-S1-2IP

TIILE Ooele: _ R Tt Ol channe [ Adition
NAME T NAME

SIREE | ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE O belele HNILE, O change [ Addition
NAME . NAME

STREE] ADDRESS SIRFET ADDRESS

CITY -S1-7IP CITY-5I-21IP

e T Delete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS SIRCET ADDRESS

CIY-ST- /1P CITY-ST- 7P

THLE O peiele e [J change ] Addition
NAME NAME

SIREET ADDRFSS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

12. | hereby cerlify that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify thai the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the samo legal cifoct as if made under oath: that | am an olficer or diroclor
of the corporalion or the receiver or trustee empowered lo axocuto this report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an address, with all other like empowered.
N 7-057-06Q3
S
Daytire Phong #

b
SIGNATURE Ay

SIGNATURE:




