FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT S 8
DOCUMENT # P06000087738 ecretary of State
03-30-2007 90134 026 ***158.75

1. Entity Name
SOUTH POGL SERVICES INC

Principal Placa of Business Mailing Adidress
1800 OLD MOODY BLVD P.0. BOX 354731 40145591
#919 PALM COAST, FL 32135

BUNNELL, FL 32110

Ty I
i 1! i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suis. At #, ete. Suite. Apt. #. etc. 03282007  Chg-P CR2EC34 (12/06)
City & State City & State 4. FE! Number Apptied For
_20-512071 Net Applicable
zZip Country Zip Country 5. Cortficate of Status Desirad  JX( $8.75 Acditional
Fee Required
6. Name and Address of Guimrent Registered Agent 7. Name and Address of New Registered Agent

MName

KIESSLING, KEN -
29 BRUCE LN Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL Iz;pcm

8. The above nammed enlity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
o,

SIGNATURE 2
Signetun ,yped of [ ntad nama of ragesasted agant snd 118t apphcabie (NOTE Rapsurad Agant Sxgnatira rakimed whan rorststng) DATE
FILE NOWRT FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
NE - P T 1 Detets It O Cunge [ Addibon
NAME KIESSLING, KEN NAME
STREET ADDRESS | 29 BRUCE LN STREET ADDRESS
CTY-51-2IP PALM COAST, FL. 32137 LTy 8i-mp
THLE [ Dalete TILE [Jcrange  [] Addition
s NAME
STREET ADDRESS STRLET ADDRESS
LiY-§1-2P oY -S1-21p
THLE ] Delets TILE O crange [ addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-7IP CITY-$1-21p
E 3 et i3 [Jchange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST- P
TITLE [ Deleta ity [] Crange [ Addition
RAME NAME
STREET ADDRESS SIREET ADORESS
ciry-st-2p CITY-ST- 2P
me O Deletn LE [ cange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CirY-§1-2P oY -ST- 2P

12. | hersby cert _mtmemfomnﬁonsuppliedwﬂhmislmdoesnotquamyrotmaexafmﬁu-scontainedinChap@r 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true accurate and that my signature shall have the same lagal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or tnistee empowered to execute as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Rlock 11 if

changed, or on an attachmeni with an address, with all like
3/ 2 Y/D 7
Date ' Daybme

SIGNATURE:

Phone ¥




