-~ P, B

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2008 08:00 Al

‘1 1, Entity Name

DOCUMENT # P94000066420
SOUTHSIDE SYSTEMS, INC.

oo Tt e LT | oLt

Secretary of State

|-57058 N BEACH ROAD - - -

Principal Placa of Business Mailing Address

57058 N. BEACH ROAD
#3

#3 . LM
'ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

DO NOT WRITE IN THIS SPACE

(o .

|

03102008 No Chg-P CR2E034 {11/05)
4. FE| Number Applieg For
£9-3271453 Not Applicable
) ) $B.75 Additional
8. Certficate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

T#3 !

RICHARDS, KAREN
5705B N BEACH ROAD

ENG_LE}'f 0D, FL 34223

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registerad agent, or both. in the State of Fiorida. | am familiar with, and accept

the cbhigations of registared agent,

SIGNATURE .
Te Sgnatute, typad of printed naMme of tagElared sgent and Lk if applicabke

(NOTE Ragmslared Agant signatuie requiad when ransiatng)

DATE

r

.

7" FILE NOWIM FEE IS $150.00
After May 1, 2008 Fee will be $330.00

9. El-ach'on Campaign Fmanf:ing
Trust Fund Contribution, .

- Added |0 Fees

$8.00 May Bo 0ETa74s

04/15/08-50031-024 150,00

10.. . . OFFICERS AND DIRECTORS [

TiTiE: D

NAME RICHARDS, KAREN
STREET ADDRESS | 57058 N. BEACH RCAD
CITY-ST-2R

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DTLE

NAME

STAEET ADDRESS
CIry-st-2ip

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

S TITLE |- . : o * tT

NAME
STREET ADDRESS
eIy -S1-217

ENGLEWOCLD, FL 34223 o

s

- INITHIS SPACE

DO NOT WRITE

3
oo by t

i

ey e

[N

t N
- g

12, | haraby certify that the information supptied with ihis filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. t furthar certfy that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607 Florida Statutes; and that my name appaars in Biock 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

an addrass,with all other like empowsrad.

ot famiit

788 P 177 5772

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytmé Phona ¢




