FILED
2008 FOR PROFIT CORPORATION - May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNgnI:AENT # P950000861 54 . 05-15-2008 90027 013 ***150.00
SOUTHERN VENTURES OF OKALOOSA COUNTY, INC.
Principal Place of Business Mailing Address y ( J U
819 PINEDALE RD P.0. BOX 456 101 U-‘
FT WALTON BCH, FL 32547 US FT. WALTON BEACH, FL 32549 LS
T S NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number Applied For
59-3348361 Not Applicable
Zip Country Zip Country 5. Certifisate of Status Desired 0O ?g.;?qm:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSON, LOWELL C.
819 PINEDALE RD Street Address (P.0. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registered agent and tie d applicable {NOTE; Ragisterad Agent signature required when reinstating) DATE
FILE NOWI FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Agdedto Feos
10. COFFICERS AND DIRECTORS 1. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE O change [ Addition
NAME LARSON, LOWELL MAME
STREET ADDRESS | 819 PINEDALE RD STREET ADDRESS
CITY-ST-7P FORT WALTON BEACH, FL 32547 CITY-ST-2IP
TIE VPS ] Delete TITLE [J change [ Addition
NAME HENDERSCN, BRENDA MAME
STREET ADDRESS | 819 PINEDALE RD STREET ADDRESS
cry-s1-zip FORT WALTON BEACH, FL 32547 CIry-81-2
TILE VP 03 Delete TITLE [ change [ Addition
NAME ZIVAN, JEROME A NAME
STREET ADORESS | 819 PINEDALE RD STREET ADDRESS
GITY-S5T-2P FORT WALTON BEACH, FL 32547 CITY-ST-7IP
TITLE s 9{3@ TILE [ change [ Addition
NAME NOWLING, CAROL NAME
STREET ADDRESS | 819 PINEDALE RD STREET ADDRESS
CITY-5T-2P FORT WALTON BEACH, FL 32547 CHTY-ST-29
TITLE O pelete THTLE Cchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE O Crange [ Addition
RAME NAME
STREET ADDAESS STREELADDRESS
cry-s7-2IP P ,y«%:;w
12. | hereby certify that the infopmation supplied with this ik priial { e exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or dupplementat report is ke y signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the recyiver or trustee erpp® epGrt as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmety, with an add)

SIGNATURE: 4%?3 /dt? QZ.?Q 863 32

(s

slsm\ryé AND TYPED BR pﬁﬁﬁﬁms OF BIGNING OFFICER OR DIRECTOR

/ /



