2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000061532

1. Entily Name

SOUTHERN WARMUPS, INC.

Principal Ploce of Busingss

703 NW 7TH AVENUE
WILLISTON FL 32696

Mailing Address

427 MARION QOAKS GOLF WAY
OCALA FL 34473

FILED
May 01, 2008 08:00 AN
Secretary of State

* T

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suile. Apt #, BiC. 15t MOORE CR2ZE034 (1007)
City & State City & State 4, FEI Number Apptied For
59-3369491 Net Appicabie
Zp Country o Country 5. Certiicate of Status Desired [ $8'75 Addirional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstorad Agent
Name
BROGDEN, PETER
O is Nat Ac
427 MAHION OAKS GOLFWAY Sireet Address (P.O. Box Number is Nat Acceptable}
OCALA FL 34473
City FL 21 Code

8. The apove named ertily submits this statement for the purpose of changing its registared office or registered agent, or totn, in the State of Flonica | am famitiar with. and accept

the obiigalions of registered agent.

SIGNATURE

L gnaere, lypod G crered nanin of tiy sred agerl @t

e |arpl zacie {GTE Regisieac Agor | £ orals s semquirad v “emrvinbf g

DATE

-FILE NOWI!' FEE IS $150 0o
After May 1; 2008 Fee Will Be $550. 00 :

:;Make Check Payahle to Florida Depanment oi Stat

L

9. Eleciion Campaign Financing
Trust Furd Contibution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREC‘TORL—. 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TINE P [ Detcte e [ Change {7 Aadition
NAME BROGDEN, PETER HAME _I:ilmflmilni'-

STREFT ADDRESS | 427 MARION OAKS GOLFWAY STREET ADDRESS [ Ty = ) II]'-'.? =001 150,00

CITY-51. 2P QCALA FL 34473 CITY-5T-7I0

TITLE 3 O pesete TITLE [JCrange [ Aadition
NAME VORWERK, JCSEPH HAME

STREFT ADDRESS | 4BO SE SOTH STREET STREET ADDRESS

CITY-51-7IF OCALA FL 34480 CITY-S1-21P

TITLE D 3 osete TITLE [ Change (] Addition
HAHE TUTEN, RICHARD i

STREET ADDRESS | 1315 SE 22ND AVENUE STREET ADDRESS

CITY-ST-2P OCALA FL 34471 CITY-8T-2I9

ne [ peiete Ttk O Changs [ Adcition
MAM:, NAMLE

STRELT ADDRESS STREET ADDRESS

GITy-§7-21P CITY-5T-2p

TITLE O pe'ele TITeE [ change [ Acdition
NAME HEME

STREEY ADGRESS SIAEET ADDRESS

CHY-SI-218 CITY-S1- 2P

TmLE 7] Delgte THLE [ Change 3 Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS

SIy-81-21p CITY -ST- ZIP

12. | hareby certify that the information supplisd with this filny does net qualfy for the exerrptions contained in Seclien 119, Flerida Statutes. | furthar cartify that the infarmation
indicated on this report or suppiemeéntal report is true and “accurate ang 1hat my signature shall have the same legal effecl as if madg under oath; that | am an efficer or dveclor
of the corpurauon or the receiver ar trustee’ empowpwd lo execute-this report as required by Chapter 607. Flerida Siatutes: and ihat my name appears in Block 16 of Block 11
il changed, or on an ana hmem withan adnress win all clmzime empowered.

el

SIGNATURE: /=7 ¢ //‘ i

WY serd 59

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gae Rayiio Frone #




