2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000009709 Jan 29,2007 08:00 AM
1. Enity Namo Secretary of State
SOUTHERN PRODUCTS, INC.
.
Principal Place of Busingss Mailing Address
5700 GRACE LANE P.C. BOX 61044
JACKSONVILLE FL 32205 JACKSONVILLE FL 32238
2. Prnncipal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite. Apl. #, alc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Slato City & Stale 4. FE! Number _ Apphod For
59-3306930 Nol Applicable
Zip Counuy Zie Country 5. Cerlilicale of Slalus Desired O ?g.gesq;:fl:c;ﬁonal
6. Name and Addrass of Currant Registerad Agant 7. Name and Address of New Registered Agent
Name
BYRD, GLENN
5700 GRACE LANE Street Address (P.O. Box Number 1s Not Acceplablo)
JACKSONVILLE FL 32205
City FL ‘ Zip Codo

8. The above named entity submils this siatoment for the purpose of changing its registorad office or registerad agent, of both, in he Stalo of Flonda. | am familiar with, and accept
the obligatio

SIGNATURE ﬁ ? /ﬂ/}n alﬁ.’fé‘ %'rb /'éé-d 7

Signature, typad or pr-n name ol reg-stered egenl and ti n!» Bpphcabie, (NOTE: Regisiared Agent signalure requied when reinstating) DATE
Aft F';E Nowint :EE IS $150.00 - - 9. Eleclion Campaign Financing  $5.00 May Be
, er May 1, 2007 Feo Wil! Be $550.00 Trust Fund Contribution. ]  Added to Feas
Make Check. Payable to Florida Department of State - -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
PSTD I’ Cha Addition [

T 2 Delele " | JUUJ'H'I ﬂ 577 [ Change [ Addition [~
NANT BYRD, GLENN N i % Log4 150,00
SIRFC1 ADDRESS | 5700 GRACE LANE SIHEE| ADDFESS
CHY-ST-ZIP JACKSONVILLE FL 32205 ClIY-$1- 7
TILE [ Delete THE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDR 58
CITY-$1-71P CITY-S1-2Ip
10ILE [] Delere TILE [Jcnange [ Addilion
NAME _l NAMF
SIRLE] ADDRESS SIREET ADDRESS
Y- ST-21P CITY-SI1-2IP
e [ pelele TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Siiy-SI-21P CIrY-S1-2IP
TIE [ Detete Tt . Cohange 3 Addition
NAME NAML
STREET ADDRESS STRILT ADDRI 5 .
CiTY-S1-2IP CIy-S§1-21p
TIE T Delere IILE [T cnhange [ Addition ]
NAME NAME H
SIREET ADDRISS SIRELT ADDRESS
CITY-S1-2P CIY-S1-2P

12. | horeby certify thal the information supplied with this filing does not qualify for the exemplions centained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accuralo and that my signature shall have the same logal effect as if made under oailh: that | am an officer or cirector
of the corporation or the roecoiver or irustee empowered o execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 | «
if changod. or on an atlachment yiih an address, with all othor like empowered. \

SIGNATURE: 6Léﬂ'4} gq/z:c (3o [~2b-3007  Gofe 756 -GN

E AND TYPED &R PRINTED NAME OF BIGNING OFMCER OR DIRECTOR Data Daytime Phong #




