. FILED

2008 FOR PROFIT CORPORATION May 22,2008 8:00 am
L ANNUAL REPORT Secretary of State

DOCUMENT # P06000079225 05-22-2008 90017 010 ***150.00
1. Entity Name
SOUTHPAW & FAMILY INC.
Principal Ptace of Business Mailing Address
1753 N LAGUNA QAKS DRIVE 1753 N LAGUNA QAKS DRIVE
GREEN VALLEY, AZ 85614 GREEN VALLEY, AZ 85614
T IR R0
Suite, Apl. #, alc. Suite, Apl. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
16-1763712 Not Applicable
Zip Country ap Country 5. Cenlificate of Status Desirad O §8'75 Additioral
‘g8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
_ — Naing - - - - - - - —
REPINSKI, R. SCOTT CPA
10201 N.W. 33RD STREET Streat Address (P.O. Box Number is Nct Acceptable)
SUNRISE, FL 33351 :
City FL I Zip Code

8. The above named entity submits this:glatement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE
Signaturs, typed or printed name of regisiared agenl ang tille if applicante {NQTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Snancing $5.00 May Be
Aftor May 1, 2008 Foe will ba $550.00 Trust Fund Contribution. (] Added to Fess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e . -| DIR £ Delete TTLE Ol Change (] Addition
NAME .| SQUIRES, SHARON K NAME
SIREET ADDRESS | 1753 N LAGUNA QAKS DRIVE STREET ADAESS
ciry-53-2P GREEN VALLEY, AZ 85614 CITY-ST1-2IF
TIng DIR [ pelete TILE {J Change [ Addition
NAME SQUIRES, LARRY E NAME
STREET ADDRESS | 1753 N LAGUNA OAKS DRIVE STREET ADDRESS
CITY-8T-2IP GREEN VALLEY, AZ 85614 CITY-51- 2P
TILE 71 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5F- 2P~ - oY~ §1- 0P - - - - --
THILE O pelets TImE [ change [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2IP CITY-81-2IP
L 7 Delete TTLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certily that the information supplied with this !ilinc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is trua and accurate and that my signature shalt have the sama legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or lrystee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Jfith arfaddress, with all othear like empowered £ ’

. —

SIGNATURE:




