2007 FOR PROFIT CORPORATION FILED

. . ANNUAL REPORT Mar 27, 2007 8:00 am

1. Entity Name :
SOUTHERN VENTURES OF OKALOOSA COUNTY, INC. 03-27-2007 90020 005 ***150.00
Principal Place ot Business ) Maiting Address
819 PINEDALE RD P.0. BOX 456
FTWALTON BCH, FL 32547  US FT. WALTON BEACH, FL 32549 US
2. Principal Place of Business - No P.O. Box # & Ma”ing Address ‘ ‘ll“ll' ”l ml‘ |”H I|H‘ ||m |I’” |I1|‘ ‘I”l IHI‘ “lli |HH |‘|‘I|‘ H ’ll}
i i 4
Suite, Apt. tﬁ.“elc. Suita, Apt. #, etc 02222007 Chg-P CR2E034 (12/06)
e N . . . e
Ciy & State” . .+, ’ - City & State 4. FEI Number Appliad For
59-3348361 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired (] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LARSON, LOWELL C.
819 PINEDALE RD . Street Adaress (P.0O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547
City FL | Zip Code
8. The above named entity submits this statement fer the purpose of changing its regisiered office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and aceept
the abligations of registered agent.
SIGNATURE
Signature, typed or prinied name of Iegistered agent and titla I applicable. (NOTE: Registerac Agen! signature reguired when ranstaung) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TLE {Jchange [ Addition
HAME LARSON, LOWELL NAME
STREET ADDRESS | 819 PINEDALE RD STREET ADDAESS
CITY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-ST-ZiP
TITLE vPS 1 Delets TIME O change [T Addition
NAME HENDERSON, BRENDA NAME
STREET ADDRESS | 8189 PINEDALE RD STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32547 GITY-S1-ZiP
TMLE VP [ Delete TITLE [ change [ Addition
NAME ZIVAN, JEROME A NAME
STREETADDRESS | 819 PINEDALE RD STREET ADDRESS
CITY-ST-ZIP FORT WALTON BEACH, FL 32547 CITY-ST-7IP
e VP for e (] Change (] Addition
NAME CARNATHAN, CLAY M NAME
STREET ADDRESS | 819*PINEDALE RD STREET ADDAESS
Chy-ST-2IP FORT WALTON BEACH, FL 32547 GiTY-S1-21P
THLE 5 . O Delete e #rTonge [ Addition
NAME WONLING, CAROL Ao a)/:/y NAME
STREETADDRESS | B19 PINEDALE RD STREET ADDRESS
CITY-ST-ZIP FORT WALTON BEACH, FL 32547 CITY-ST-ZIP
TMLE {J Delete TILE [ 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP /‘) P y CiTY-ST-2IP
12. | haraby cartify that the information supplied wit iling, dpe yualjpf for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repogrfs true al at my signature shall have the same legal eftecl as if made under oath; that | am an officer or director
of the corporation or the receiver or truste y i raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an a powered, V
SIGNATURE: . /2 /d 7 283 /3
SIGNA; fne AR prhEn e PrRTED) yﬁé OF SIGNING OFFICER DR DIRECTOR 4 Dare Daytine Prone &

/ Lowitll O Lavdex ;JC



