FILED

2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000029678 : 05-08-2008 90019 032 ***150.00
1. Entity Name
SOUTHERN DIVERSIFIED CONCEPTS, INC.
P
Principal Place of Business Mailing Addrass
1071 WHIPGRWILL DRIVE 1017 WHIPORWILL DRIVE _ .
PORT ORANGE, FL 32127  US PORT ORANGE, FL. 32127 lS oL E o .
ite, Apt. ¥, etc. Suite, Apt. #, efc.
Suite. Apt. #. ete uite. ApL. #, etc 03132008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A0-RLt1a4! Not Applicabie
Zi Count Zj Count ot =
P ountry ® ountry 5, Certificats of Status Desired O  $8.75 addiional
Fea Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name
LAIBLE, EA, JULIED
121 DUNDEE RD Street Addrass (P.O. Box Number is Not Acceptabie)
DAYTONA BEACH, FL 32118
City FL ! Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMATURE
Signatura, typed or printed name of regsterea agenr and wtie f epphicable {NOTE: Ragisiered Agent signature raquirsd when rainstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. [} AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P 1 petete TINE [ Change [ Addition
NAME PARKER, WILLIAM E NAME
STREET ADDAESS | 1011 WHIPPORWILL DR STREET ADDRESS
CITY-81-2P PORT ORANGE, FL 32127 CITY-ST-2IP
TILE VP O Delete TITLE [ Change [ Addition
NAME PARKER, STEVEN E MAME
STREET ADDRESS | 2729 TRAVELERS PALM DR STREET ADDRESS
CITY-$T-21P EDGEWATER, FL 32141 CHY-ST-29
TME ST O Delete TTLE [JChange  [J Additien
NAME | PARKER, STEPHANIE L NAME
STREET ADDRESS | 2729 TRAVELERS PALM DR STREET ADDRESS
CITY-8T-2iP EDGEWATER. FL 32141 CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-ST-2Ip
e [ pelere TILE [T Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. i hereby cartify that the information supplied with this filing does not qualify tar the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor! is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute 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 with an address, with ail oier?&mpowered.
SIGNATURE: L/l & Pliidoss 3-14-08 (384 )45b-0s
SMGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater ~ Daytime Phona #




