2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Mar 19, 2008 08:00 A

DOCUMENT # P93000004531

1. Entity Name
SOUTHPOQINT INDUSTRIES, INC.

Principal Place of Business Mailing Address
872 COASTAL HWY "~ PO.BOX128
PANACEA, FL 32345 PANACEA, FL 32346 US

A

01172008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE

58-3160231 Not Applicable

O $8.75 Additionar

5. Certficate of Status Desired )
Fes Required

6. Name and Addrass of Current Registered Agent

53 SUNRISE LANE | ~ DO'NOT WRITE
PANACEA, FL 32346 ‘ IN TH |S SPAC E

B. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. 1 am familiar with, and accept
tha obligations of regstered agent.

SIGNATURE
Signature. typad o/ printed name of registersd apen and utle il apphcanle {NQOTE- Ragisiared Agant signalure required whsn reinstalng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME BLACK, GECRGE T

STREET ADDRESS | 83 SUNRISE LANE
CITY-SI-2IF PANACEA, FL

TITLE D

HAME BLACK, REBECCA G JOQ00EE4 1‘

STREET ADDRESS | 83 SUNRISE LANE 4. “i AOR-B0001-025 150,00
CiTy-§t-20 PANACEA, FL

TITLE

NAME

are DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TiTLE

NAME

STREET ADDRESS
CiTy-SI-2IF

12. | hereby certity that the information supplied with this filing does not gualfy for the axermptons corained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath: hat | am an officer or direclor
of the corporalion or the gec@ver or trusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

changed, or on an altaghmenl with an agdress, with all other ke empo ered. Cé
SIGNATURE < o hivece M

T SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFISER OR DIRECTOR Date Daytne Pnons #

<




