. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

ecretary of State

PganNEmeENT # P07000057647 04-23-2008 90040 050 ***150.00
SOUTHERN FOQD ENTERPRISES, INC.
Principal Place of Business Mailing Address q u Yyivvves
431 BEVERLY PKWY 437 BEVERLY PKWY
PENSACOLA, FL 32505 PENSACOLA, FL 32505
T ARG D LR 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip | .. Gountry ap Couniry 5. Certificate of Status Desirad [ ?g-g?qmma'
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

FOSTER, DENNISP. »
431 BEVERLY PKWY &
PENSACOLA, FL 32505

Street Address {P.0. Box Number is Not Acceptable}

City

FL l Zip Code

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arm familiar with, and accept

)
re, Woﬂ prited neme reglhfad Bgent ang tite if apphcatie.

{NOTE: Regisiered Agen| signature required when reinslating)

FILE NlOH'III FEE 13 $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
THLE P 3 Detete TILE [JChange |7 Addition
NAME FOSTER, DENNIS P NAME
STREET ADORESS | 431 BEVERLY PKWY STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32505 CITY-ST-2IP
TLE {1 Detete TIE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TMLE [ Delete TITLE [ Change [ Addilion
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Detele TALE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CITY-ST-7IP .
THLE 1 petete TIE [ change [ Addition
NAME s+ % 1) TR ES NAME
STREET ADDRESS | e ot STREET ADDRESS
CITY-57- 7P CITY-ST-2P

12. | hereby certify that the informaion supplied
indicated on this report or sy
of the corporation or the re
changed, or on an attachi

SIGNATURE:

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
g true an:
ered to

curate and that my signature shall have the same legat effect as it made under oath; that | am an officer or direcior
ec is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
e empowered.

'ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

srwzlmo msl?dn PR
|




