~ 2008 FOR PROFIT CORPORATION
' -ANNUAL REPORT

FILED

DOCUMENT # P05000121496

1. Entity Name
SOUTHERN RESQURCE CONTRACTING, INC.

Mar 14, 2008 08:00 AN
Secretary of State

Mailing Addrass

700 HOUSTON AVE NW
LIVE GAK, FL 32064

Principal Place of Business

700 HOUSTON AVE NW
LIVE OAK, FL 32064

‘DO NOT WRITE IN THIS SPACE

T

L

02222008 No Chg-P CR2EQ34 (11/05) ‘
4. FEl Number Applied For
20-3407878 Not Applicable
$8.75 additions

5. Cenrtificate of Status Dasired O Fee Raquired

6. Name and Address of Current Reqistarad Agant

LINTON, BRIAN D
700 HOUSTON AVE NW
LIVE OAK, FL 32064

~~DONOT-WRITE -- -
IN THIS SPACE

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

tha obligations of registered agant.

SIGNATURE

Sigrature, typad o printed name of registerad agant and ttle # 2pphcanle

(NOTE. Registarad Agent signature required whan renstating) DATE

" FILE NOWIII FEE IS $150.00

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Eigction Campaign Financing

$5.00 May Bo UROOD0RSR105 .
Added to Fees. 04,/01 /33-30032-003 150,00

10. OFFICERS AND DIRECTORS [

TMLE DPST

NAME LINTON, BRIAN D
STREEY ADDRESS [ 4800 RIVER ROAD
CITY-ST-2P LIVE OAK, FL 32060

1IME

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CItY-ST-2IF

TITLE

NAME

SYREET ADDRESS
CiTy-Si-2iP

TINLE

NAME

STREET ADORESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-5T-21P

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cerﬁlh(that the information supplied with this filing goas not quality for the sxamplions centained in Chapter 119, Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trusiee empowerad to axecule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment wi ilh all othgedivg empowerad,

SIGNATURE:

2-22-08 904-334-¢259

Vel 4
SIGNATURE AND TYPRO-OK PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Data Daytima Phana #




