FILED
Apr 28,2008 08:00 AV

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000032953 - * Secretary of State

1. Enlity Name

SOUTHERN ELOQUENCE, INC.

Principal Place of Business

618 SE 29THTER.

Mailing Address

618 SE 29TH TER.

OCALA, FL 34471 LS OCALA, FL 34471 IS
Suile. Apt. #. etc. Sute. At #.cte. 04302008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3241786 Nol Applicable
Zp Country dp Country 5. Cerfificate of Status Dasired O $8.75 Additional

Fee Required

6. Name and Address of Curront Re

gistared Agent

7. Name and Address of New Re

gistered Ageant

PILARCZYK, ERVIN R JR.
618 SE 29TH TER.
OCALA, FL 34471

Name

Strect Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or beth, in the State of Fiorida. | am familiar with, and accept

ihe obligations of registered agent,

SIGNATURE

Sgnature, typed or prnted name of registered agent ana tile f applicanla

(NOTE" Reguslared AgOn! sKJNalure roGuired wher. feinstaling)

DATE

9. Election Campaign Financing

FILE NOW!II! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trusl Fung Contripution,

$5.00 May Be
Added to Fees

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

TITLE DVP 2 Delete TLE ] Change [ Acdiiion
HAME PILARCZYK, ERVIN R NAME | |I:ll'IEE 00927265

STREET ADDRESS | 618 SE 26TH TER, STHEET ADDRESS s, 8 o ek A
ov-sT-2P [ QCALA, FL 34471 CITY-ST-2IP (5,20 TB-500 :"-_DJ" Lalt i

TITLE DPST T Delete TITLE [ Change  [] Addution
NAME PILARCZYK, LAUREN W NAME

STREET ADDRESS | 618 SE 29TH TER. STREET ADDRESS

CITY-S1-2IP QCALA, FL 34471 CITY-ST-21P

Tine ] Delele TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-2IP . CITY-ST-ZP

1ITLE [ peiere TITLE {J Change  [J Addihon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CIry-s1-2P

TE 3 Deiete TITLE [ Change [} Addrion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

10MLE [ Deere TLE [ Change [ Addrion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIY-5T-21P CITY-ST-2IP

12. | heredy certify that the informaltion supplied with this filing does not qualify for Ihe exemptions contained in Chapter 118, Flonda Statutes. | further cortly thal the informabion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under oath: that | am an officer or director

of the eorporation or tho recaiver or trustee empowered 1o exec uired by Chapter 607. Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an a:lachmem%gdd%ﬂ au 01

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFJ)CER OR DIRECTOR Dale Dayhme Phare &




