2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000009709 - May 02, 2008 08:00 AN
t. Ertiy Namo Secretary of State
SCUTHERN PRODUCTS, INC.
Frincipal Plasa of Business Maling Acdress
5700 GRACE LANE P.O. BOX 61044
JACKSONVILLE FL 32205 JACKSONVILLE FL 32236
2. Prncipal Place of Businass - No PO Box # 3. Malling Adcross

Saile, Apl. 1 elc. Suile, Apt. #f, aic. ) ) 15t MOORE CR2E034 (16/07)

Ciry & State City & Stale . 4. FE' Number Applied For

59-3306930 Neot Apuihcable
o Counzry <P Coniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Marme

BYRD, GLENN ; -
5700 GRACE LANE Sireet Address {P.C. Box Number is Not Acceplabia)
JACKSONVILLE FL 322056

City . FL Zipy Code

8. The apove named enily submits this statement for the puroose of changing its regisiered office or registsred agent, or £otr, 0 ihe Siate of Florida. | am famitiar with, and accept
the culigations of reyistered agent, :

SIGMNATURE

S0 o, oo of Pheeed oan e of e prad naect e Tie |anpd satin {LOTE RegGsras AZEr Lepsilus o v winddat g DATE

HE

|FILE NOW!!SFEE:$8150.00 -
E "After May 1, 2008 Fee Will Be $550.00 © n
) Make Check Payable to Florida Department of State

9. Eleciion Camaaign Financing $5.00 MayBe
Trusi Fursdd Centrisution.  []° Added 1o Fees

. OFFICERS ANC: DIRECTORS 11. AD[;moNSJLHAHququND DIRECTORS IN 11
e PSTD O oeee e 05,307 03-B0025- 00301 b0 0 rociion
MAKE BYRD, GLENN HAME

STREET ADDRESS (5700 GRACE LANE STAFFT ADDRESS

CiTy-51-27 JACKSONVILLE FL 32205 CITY-ST- 219

TITLE [ Deete TALE [J crange  [] Addition
NAME HEHE

STREET ADDRESS STAEFY ADORESS

CTY-57-717 Oy - ST- 210

L [ pevete TILE [ Change [ Addition
HEME HiNE

STREET ADCRESS STAEET ADDRESS

OIS 21 CITy-5T-219

LL ] perete nie . O Change {7 Adddtion
HAME HAE

STRELT ABORESS STRELT ADDRESS

Iy -ST-218 : LIy -5T-21P

TILE 3 Defate Tt {J Change [ Aodition
HAME HAML

STHEL) ADLRI5S STAEET ADARESS

Y-S 21 GIrY-S1-2Ip

TITLF [ peete TN E [3ctange ] Agdilion
HAME NAME

STREET ADDRESS SI9ELT ADDRLSS

Crie-81-21 oY -57-2IP

12. | heraby certity Inat lhe informaticn sunplied vath s fifing does not qualfy for Ihe exemptions containad in Sectien 119. Flerida Statutes | further cerlify thal he information
mdwcah,cﬁ on this report or supplemental rapart is trie and accurare ana that my signaturs shalt have the samz legat afiecs as if made under cath: that | am an officer or director
¥ the corporation or ine receiver of trustee smpowered (o executa this repor gy required by Chapier 607 Florida Statures: and that my name appears in Bluck 10 or Block 11

('m yed, or an an dttachmarns will et ayadress, 2! olhigr liKG empoweret,
H-29-0§ Z0/-b3(-026.3

SIGNATURE: -
SIGNATUHE AND TYPED OR FﬁlNTEMlE OF SIGNING OFFICER OR CHAECTOR Cae D e fnoe s




