2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000081532 Apr 13,2007 08:00 AM
b Fnity Name Secretary of State
SOUTHERN WARMUFS, INC.
Principal Place of Busincss Malling Address
703 NW 7TH AVENLUE 427 MARION OAKS GCOLF WAY
WILLISTON FL 32696 QCALA FL 34473
2. Principal Place of Busingss - No PO Box # 3. Maibng Address
Suile, Apt #. alc. Suile, Apt #, slc. 15t MOORE CR2EC34 (10/086)
Cily & Slale Cily & Stato 4. FEI Number _ Appited For
59-3369491 Nol Applicable
Zip Country Zip Couniry 5. Cerbicate of Stalus Dasirod O 8$8.75 .ﬂfddnmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BROGDEN, PETER
427 MARION QAKS GOLFWAY Street Address (P O Box Number is Nol Acceplable)
QOCALA FL 34473
City FL ‘ Zip Code
8. The above named entily submits Lhis statement for the purpose of changing its registered office or regislored agent. or both, in the Stale of Florida | am familar with, and accent
the chligalions of registcred agenl.
SIGNATURE
Signanie typed o proied name of regastered agen and bile 1 appkeabhe. (NCIE Regstered Agent signaiure redigtd when reinstating) DATE
FILE NOWII! FEE |S- $150.00 9. Eleclion Campaign Financing  $5,00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contributon - [[]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ke Ooelte  Fwc | Annan Tdit
i [ Delote i UUI "JUU 493 _”_E Change  [J Addition
- BROGDEN, PETER A Qe 2o/ 07T-R0031-013 150,00
s s | 427 MARION OAKS GOLFWAY SIRILTADIIUSS deis it it
eny-sior | OCALA FL 34473 Y-S0 2P
Bt 8 1 Deleie i O change [ Addilion
NAMY VORWERK, JOSEPH NAME
STREET ADDRrss | 480 SE 90TH STREET SINCCT ADDRLSS
CIY-ST-2P OCALA FL 34480 ClIy-51-7IP
IME D [ Detele e [ change ] Adailion
NAME TUTEN, RICHARD NAMI
SIRECT ADDRLSS | 1315 SE 22ND AVENUE SINLLT ADDALSS
oiy-si-2p | QCALA FL 34471 ’ . CIY-SI-7IP )
THIE 1 Delele mi Ol change ] Addilion
NAME NAME
STVETADDIY 55 SIRLET ADDIVSS
chyY Si-7p clIy-S1-7IP
HME [ pelete mr [Dchange O Addition
NAME NAML
SIRLET ADDRESS SIREE [ ABDHESS
CIy-81-7IP Gl -51-721P
ni O petele fITEE [ cnange ] Aadilion
NAML NAME
STREET ADDRESS SIRLET ADDRESS
CITY-51-7IP GITY-5T-7IP
12. | heroby cerlify that the information supnlied with this filing does not qualify for the exemptions contained in Seclion 119, Flonda Stalutes. | further cortily that the informaticn
indicatlad on this report or supptomaental report is truo and accurate and that my signaiure shall have the same legal ellect as il made under oath. that | am an officer or diroctor
ol lne corperalion or \he resejver or Iruslee empowered (o execute this report as required by Chapter 607, Florida Statules. and that my name appears n Block 10 or Block 11
if changed, or cn an aly nt with an addmess, with all olher like empowerod
SIGNATURE: (e p1. Aco.06in) 4/9’/07 20-8¢-L022

EIGNATURE PED WH]MIED NAME OF SIGNING OFFICER OR DIRECTOR #Dae Dayivne Phone X




