2006 FOR PROFIT CORPORATION
. " ANNUAL REPORT (AR) FILED

DOCUMENT # P95000077199 - Feb 23,2006 08:00 AM
1. Entty Nams Secretary of State
SOUTHERN PIT STQP, INC.
Principat Place OWIEL;(-neSS . Mailing Address
5 CENTURY BLVD/ HWY 28 2830 PURDUE RD
o A
2. Principal Place of Business 3. Mawng Address
! Strte._fipmia - h —Suﬂe, Apt. #. eic. . T 15t MOORE CR2E034 (10/05)
Cay & State City & State 4, FE! Number 62-1617156 - Q:MI;ZC;E;EEC
Zp Country ap Cauniry §. Certiticate of Status Desired 03 ?g;‘gesqﬁfggio”al
T Q“ 6, Name and Address of Current Regtstered Agent ! 7. Mame and Address of New Reglistered Agent B .
Name
ggg‘g gﬁh%%‘gNRg\f Street Address (P 0. Box Numbar is Not Acoepialyie)
MCDAVID FL 32568 "
Cary FL f Zp Code

8. The above named Ef‘.tl[}; siuém\ts s s‘EéE;rﬁent {oc the purpase of changing its registered oifice or registerad agem.gr_nmh, in the State of Flodida, { am famdiar wﬁh,- a_nﬁ agecept
ng cohgations of regisiered agoen.

SIGNATURE

Cognaiure, Iyged OoF peRen narte O Jegsit 50 ppen) Bng niic 4 apencabin (NOTE Repestered Agaad aigriadliud meauiad wilen renstaing) DA

FILE NOW!I! FEE IS $150.00

ot A

After Mdy 1, 2006 Fee Wil Be $550.00

- 9. Slechon Campagn Finanding $5.00 May B
 Make Check Payable to Florida Departmen of State

trust Funa Contrisutan, £ Added to Fees

10, o —_OrHICERS AND DIRECTORS i —__ ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
7LE £ £ pelete e Y Change [ Ao
HAME REAVES, JOHN . HAME H0000444 055

STREETADURLSS | 2930 PURDUE RD SIREET ADDRESS {13/07/06 -300139-015 150,00
efv-st-2r [MCDAVID FL 32658 GIe-s1-288

i 8 T Datete P Gchange  [Jaoa
HAMC REAVES, DONNA BAME

STRECT ACURESS | 2930 PURDUE RD Sifike ) ADORCES

crv-s1-a0 [MCDAVID FL 32568 Y- ST 1P

i 0 oo e : . o Clthane  ass
HAME NAME

STRECT ADIPLSS SIFEE] ADDRESS

Gily-§t- 217 CHY-ST-0F

L 13 pelete ke O oramge TIatm
NAME MHAME

STREE| ADDIESS STREET ADDRESS

rY-SI-F EITY-G3-2P

THLE £ Detete TivtE O Change A
NAME HAME

STREET ADDALSS STRELT ADDRESS

CITY-ST-2F CHY-51- 3P

TILE O vercte TIHE [ Ghange

BAME KamL

STRELT AUUAESS STRELT ADDRESS

or-stae Ty §i- 2P

12 | hereby certify thal the information supplied with thus Iing does nct quakty for the exernplicns conjained in Sechicn 119, Flonida Statutes. | turthar certify that the informaia,
inccated on ths report or supplemental report is true and accurale and that rmy signature shalfl have the same legal efiec! as | maca undar oath; that 1 am an officgr ar direds:
ot the carpacaton ar e (eceiver or trustes empowered o exsculs this repont as recuised by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Blogk §

i changud, or ot an & ent with ar address, with ¥ oiher ke ernpowered.
SIGNATURE: IS0l  FHBLG-Y40 T
frarg Daysma Fhong &

¢
OR PRINTED NAME OF SIGNING OFTICER OR DIRECTOR



