2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 07, 2008 8:00 am

DOCUMENT # P95000017416 ST Secretary of State
- enlily Names « | Al =
it v el 02-07-2008 90016 044 ***150.00
SOUTHERN SOFFIT, INC. ‘%&l
\Qm n‘-f"‘/
", wn Yo
Frincipat Place of Business Mading Addiess
3893 MANNIT DRIVE 732 TETON CT )
UNIT 521 NAPLES FL. 34104 . '
MNAPLES FL 34104 . ‘
2. Prncipal Pizce of Eusiﬂess: No PG, Box # 3. Mailing Acic:ess&
393 MA X N\Rive | 8Y 167 Al (.
Suite, Apt. ¥, e1c. Suide, Apt. #, eic. 151 MOORE CR2E034 (10/07)
S = |
City & State Ciry & State A, FE! Number Anpiied For
P\"p \/F::J | c; - Nﬁ'ﬁ,&o F (.a ‘ 65-0559104 Not Apglicable
p M Couniry . zip | N Countey i i et 1o My $8.75 Additionat
'}K.‘ i D\-( C_D\—\.-éﬂ_ ?U//bz Cé(-«l"’fﬂr 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
. !
PARSONS, DAVID H Straer Address (P.0O. Box Mumber is Not Acceptabie) -
732 TETON CT
NAPLES FL 34104
’rr City FL I Zip Code

8. The aoove named ertity submjts this statement for ihe puroose of changing its registered office or registered ageni, or cotr. in the Siate of Florida. | am familiar with, and accept
the chligations ol regisiered-d0ent.

SIGMATURE \(\/\ G fin Q {)Q/\-)S o /ﬁg/ﬁg ol/b J)

INOTE Regisivreg Agert spnnler raquess wher sardalegh

9. Election Campaign Financing $5.00 may Be
Trust Fund Convibution. [ Added ta Fees

e t Fiofida Department of State

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

THLE P 3 peete TmE P Mange {7 aadition
N PARSONS, DAVIDH - HAME parsods NAVID H -

STRZET ADDRESS | 732 TETON CT smEEze00iess |}y §yg ) 0 e AU - A

orv-sT-2P |NAPLES FL 34104 . ITY-5T- 20 A len L, 2402

TRE VP (3 Desete TRILE Je ' ' \%nge O adition
NoHtE PARSONS, MARY J Habg PaksomS  MmARY T -

STREETADDRESS | 732 TETON CT STREETADIRESS | {4 BM j o s e o2

Grv-staP | NAPLES FL 34104 oiry-s1-2p WAPNES Lv 4y

THLE {3 Davere TITLE ) O3 Crange [ Addition
NAME HaME

STREET ADORESS | - ’ STREETADDRESS | T T h

oIy 5129 CrY-SI-2P

M O pelete T [ change 3 Addition
HAME HAME

STREET ADGRESS STAELT ADTRESS

CITY-SI.28 CITY- 57219

THLE [ peicle s [JCrange [ Addilion
HAME HAML

STREET ADGALSS SIALET ADORESS

COY-5T-212 CITY-§1- 7k

TLE [ peiste TME [O Change [T Additian
PLAKIE NAME

STREET AGDRESS STREET ADIRESS

Ly -S1-288 CIY.5T- 2P

12. 1 hareby cerlify that the information supplied with this filing does nct qualdy for the exernctions containgd in Section 119, Florida Statutes. | furtner certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shail bave the same legat eftect as if made under aath: that | am an officer or director
of the corperation o the receiver of frustee empowered to execule this report as required by Chaprer 607, Florida Statutes: and that my name appears in Block 12 or Biogk 11
it changed, or on an atlachment wilh an address, with il other iike empowered.

SIGNATURE: ow o Pangos ,/Véq/bfv7/90?-lv//

SIANATURE AND TYPED ﬁ nmmrﬂ‘ﬁ"us OF SIGNING OFFICER GR DRECTOR Loy Prone n




