“2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000009709 Feb 10,2006 08:00 AV
1. Eniy Name Secretary of State
SOQUTHERN PRODUCTS, INC.
Principat Place of Business i Mailiﬁg Address ’ )
5700 GRACE LANE P.O. BOX 51044
JACKSONVILLE FL 32205 JACKSOMVILLE FL 32236 )
- - AR
2. Principal Plage of Business 3. Maling Address
Sulte, Apt. #, ete. Sule, Apt. #, elo. 1st MOORE CR2E034 {10/05)
City & Staie City & State 4. FE! Number | _|Apphes For
59-330693Q i ”iNot Applicat.
Zip [ Country Zip Couniry 5. Certifcate of Status Desied. T ?i,ﬂ'fg Lﬁgedditional
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
EggoDé%%béNLANE Street Address {P.0_Box Mumber is Mot Accopabie)
JACKSONVILLE FL 32205 - - : ) -
City o T i FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am famiiiar with, and aﬁce;_’
e oblgations of regislered agent,

SIGNATURE

Sgitaiuse, Frpand Of Pea rame of regislenes agent and title 4 applicable {NOTE- ng-\s&ema Agent SCREmIe el whin remsalngy DATE

FILE NOW!!! FEEIS $i5.%00‘ N -. 8. Election Campaign Financing £5.00 May &
: Af_ter.__M_a ¥, 2006 Feg WII_I#_B__E: 550'09 BT Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Départment of Stite

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 pee S Ochange [T aain
NAME BYRD, GLENN NAME LTRNE 293158 '
STREET ADDRESS | 5700 GRACE LANE STREET ADORESS 2028 /06-80077-0620 15040
City-s1-2P JACKSONVILLE FL 32205 CITY-5T- 2P

Wi T pelete TRLE Ol Change  TJAdts
HAME HAME

STRELT ADDRESS STHEET ADERESS

oiry-s1 7. CITY-5771P

e o _ T Delete fnE e e e Olonange [ At
NAME I A

STREET ALORESS STREET ADDRESS _

CITY-s7-2P CITY-51- 7P

TmE T Delete TItE Tichenge  [Jasn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST- 2P

TTE D Delete THLE D Cﬁaﬂge D f-ufl“i'.;.
NAME MAME

STRECT ABORESS STRECT ADDAESS

CiTy-81-21P CITY-§1-21P

TITLE O gerete TMLE [ Change 1 Addis.
NAME NAME

STREET ADDRESS STRELT ADDRESS

CTy-5r- 7 CTY -1 210

12. ) hereby certify that the information supphed with this filing dees not gqualify for the exemptions contained in Section 119, Forida Stafutes, 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or direcior
of the corporation of the fecewer of ipestre empowsred to execuie this report as required by Chapter 607, Borida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or an an attachment wi hadress, 23 other lixe empowered. B

SIGNATURE: : . HO0T0lp  Gof 6424

QF SIGNING OFFICER OR DIRESTOR Dayvme Phono #




