FILED
2008 FOR PROFIT CORPORATION ~ Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SOQOUTHERN PRIDE TRANSPORT, INC.
Principal Place of Business Mailing Acdress
8600 BRADLEY CIRCLE 8600 BRADLEY CIRCLE
CLERMONT, FL 341 CLERMONT, FL 34711 :
R e T IR RCAR A EM LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-P CR2EG34 (12/06)
City & State . City & State 4. FEI Number Applied For
Nol Applicable
Zp Country o Country 5. Certificate of Status Desired | E‘i‘;g;\i?:;"o"a'
6. Namne and Address of Current Registered Agent _ 7._Name and Address of New Registered Agent
.- Name

HOADLEY, BRYAN
8600 BRADLEY CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711 :

City FL ‘ Zip Cods

8. The above named entily submils this stalement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREL
Signalure. typad or printed name ol registared agent and litle if applicabla. (NOTE: Registarad Agent SIgnatiie raquired when rminstating) DATE
. FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD O oelete TITLE [ change [ Andition
NAME HOADLEY, BRYAN NAME .
STREET ADDAESS | 8600 BRADLEY CIRCLE STREET ADDRESS
CITY-$T-ZP CLERMONT, FL 34711 CITY-§T-2iP
TIILE 3 pelete TTLE [3 Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CiTy-ST-2iP CITY-§7-2IP
e DOoewte . g e O charge [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TITLE {J Detete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2P CITY-ST-2IP
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
me [ Delete nLE O change [ Addition .
NAME NAME : .
STREET ADDRESS STREEF ADDRESS
' CITY-S¥-2IP Iy -57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | turther certily 1hat the information
indicated on this report or supplementai report is true and accurate and that my signature shall have ihe same legal effect as if made under oatn; that | am an officer or director
of the carporation or the receiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other likg empowered.

2125-0f 352-478-6 064

G OFFICER OR DIRECTOR Date Daytine Phone ¢

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF




