2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P05000167140

1. Entity Name

SOUTHERN STRIPES & GRAPHICS, INC.

ecretary of State

(04-18-2008 90038 030 ***150.00

Princib:al F_’!éoe_ol B'_L')§i[1e§s\ ‘ o
6588 DABNEY STREET
FT MYERS, FL 33966

- Mailing Address

6588 DABNEY STREET
FT MYERS, FL 33966

g

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
ite, Apl. #, etc. ite, Apt. #, .
Sulto, Apl. #, ete Suite, Apt. #, ctc 03102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
86-1155227 Not Applicable
Zi Count Zi Count n
ip untry P ountry 5. Certificate of Status Desired 0 $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mame - - - - Tr————r
SMITH, SCOTT
6588 DABNEY STREET Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33912
City F L Zip Code

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

the chligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and tit'e if applicatie,
T e

iNOTE: Rogistarad Agernt signatre required whan reinstating)

DATE [ S

I

Hae

" FILE NOWIIl FEE IS $150.00 8.

Aftor May 1, 2008 Foe will be $550.00

Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE B - [ Delete THLE E’L(hange [ Acdition
HANE SMITH, SCOTT NAME

SIREET ADDRESS | 6588 DABNEY STREET STREET ADDRESS

CRY-SF-71P FT. MYERS, FL 33912 CTY-ST-27 339 (P (0

TIME [ Delete TITLE [ Change [ Additign
NAME NAME

STREET ADDRESS , STREET ADDRESS

oTy-51-21p CITY-$T-21P

TILE {1 Delete TITLE [ Change ] Addition
HAME - HAME . .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

mie [ Delete THLE [ Change  [J Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-7ip

THLE [ Detere TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIF GiTY-ST-ZIP

THLE O pelete LE [J Crange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cartity that the information suppliad with this filing coes nol qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certily that the information
d thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute 15 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C%f‘r'ﬂ( st

indicated on this report or supplemental report is true and accurate ar,
empeyered (g

powered.

L5008 282550-az2</

Dale Daylime Prone ¥




