2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P08000103357

1. Entity Nams

SOUTHERN STATES MACHINERY FLORIDA, INC.

Feb 07,2008 08:00 AT
Secretary of State

Prirgipaf Place of Business

503 E. JACKSON STREET
SUITE 322
TAMPA FL 33602

Mailing Actaress

503 E. JACKSON STREET

SUITE 322
TAMPA FL 33602

AR

2. Principaf Place of Buaness - No P.O. Box #

3. Mailing Addrass

Suite, Apl. #. etc. Suile. Apt #, Bic, 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Appiied For
84-1714672 Not Applicable
z Coun: i : Hi
P euniry Zip Country 5. Certficale of Status Dasirad | $8.75 Alddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REID, JOHN J

401 N. MILLS ST

SUITE A

ORLANDO FL 32803

Street Address (P.O Box Number is Mot Acceptable)

City FL Zip Code

8. The atove named entity submits this stalgment for the puspose of changing s registered office or registered agent, or £olf, i the State of Flonda. | am familiar with. and accem

e obiigations of registerad agent.

SIGNATURE

G gn.tture, yped o prnad name o reg tend sgeel aned thie § asploatin

INGTE Registerag Agerl ggniture ragquratd senar rgmytaiir g DATE

9, Elecuon Camoaign Financing  $5.00 May Be
Trust Furd Contribution. ] Added to Fees

QFFICERS AND

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

[ Detete TITLE [ Change (] Addition
MAME KILGALLEN, KEVIN J NAME
STREET ADDRESS |612 OLDE VENTURA FARM ROAD STREET ADDRESS
cmy-s7-2F - IHUMMELSTOWN PA 17036 CiTY-§T-2P N
e D T Deiete TITLE O change [ Addition
MAME TAGGART, TIMOTHY D HAME
STREET ADDRESS | 110 WHITE PINE DRIVE STAFET ADDRFSS
CITY-31-71° HERSHEY PA 17033 CITY-8T-2IP
IIMLE D ] peete TMme [3Change [ Addition

| RAME PLOURD, WiLLIAMJ —  —  ~ — HAHE ™ -

STREET ADDRESS | 235 CONESTOGA TRAIL STREET ADDRESS
CiTY-5T-2IP STONEVILLE NC 27048 CITY-57-ZP
L 7 Detete THLE {7 change 3 Aduuion
HNEME HAME
STREET ADDRESS STREET ADDRLSS
QITY-$T-21P CIFY-ST-2IP
HTLE [J pelaie TILE [ Change [ Addition
NAME HEML
STRELT ADDRESS SIREET ADDRESS
Ciry-S1-79 oiry-§1-2p
TTeE 2 Delele TME : ) [JChange ] Acaition
NAME HEME ' ‘ ’ .
STREET AGDRESS STAEET ADDRESS
CITY-§1-21P CITY- 5T- 2

12. | hareby ceriity that the intormation suoplied with 1his filing does not quality for the exemptions comaned in Seclion 119, Flerida Statutes | furnar certify that the information
indicated on this report of supplemental repart is frue and accurate ana thal my signature snalt have the sams legal eftect as if made under oath: that : am an officer o director
of ihe corparation or the receiver or trustee empowered to execute this report s required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11

it chargea, or on an attazhment willy an address, with all other likg empower,

SIGNATURE:

IGNATURE AND TYPED

Z / 4//&8 J17-5¥0 - 93

Baw Dy ma Frane x



