2007 FOR PROFIT CORPORATION « FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P96000002979 Secretary of State
1. Enlity Name
ofe 2fe e

SQOUTHERN FUEL, INC. 05-09-2007 90094 019 150.00
Principal Place of Business Mailing Addross
3636 LENOX AVE 3636 LENOX AVE
B T ‘. ”ll“ll‘ ”l ’lNI l"“llm ||H“|m ||m |I“| “I'I ‘lm .“‘l ‘l““‘ U )“‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suile, Apl #, olc. Suile, Apl ¥, olc. 15t MOORE CR2E034 (10/08)

City & Siale City & State 4. FE! Numbor _ | Applied For

59-3374046 jNot Applicable
Zip CO“?.“Y- Zip Country 5. Cerlllicate of Stalus Desired 1 gi'gfql‘z:j:;'“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRISKELL, THOMAS W.
3636 LENOX AVE Street Address (P.O. Box Numbor is Not Acceptable)

PEETRL

JACKSONVILLE FL'32254

-

'

-t o Cily FL }ZipCodo

8. Tho above named enlity submits (his stalement lor Ihe purpose of changing its rogistered office or registered agent, ot bath, in the $tale of Florida. | am familiar with, and accept
the obligalions of registerod agent.

SIGNATURE

Sqhalure, typaed or prnied narme o registered ageni amd Wile - appheable {NOTF Regpsigred Agent skjnarile raquired when renstahng ¥ [NTE
" -

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabte to Florida Depariment of State

9. Eteclion Campaign Financing $5.00 May Be
Trust Fund Contribution. (]  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE D [ Deleie Lt T change [ Addilion
NAME DRISKELL, THOMAS W NAMI
SIREE1 apDirss | 3636 LENOX AVENUE SIRILT ADDHALSS
eIy -s1-2IP JACKSONVILLE FL 32254 cily 51 AP
HHTS JY s5-7 O Delete ITH E/Changn [ Addition
NAME DRISKELL, LYNN K NAME
. SIREE1 A0DR 35 | 3636 LENOX AVENUE SIRTTADLIESS
CIIY-S1-2p JACKSONVILLE FL 32254 Y ST-/18
TILE v-P ] Delele Tl V- P X [ change [ Addition
NAME I__p.RQi R. Wobin 50N HAM LPHQQ\{ R. Robinson
siege) apbress | Do 3 Lerox fue smitanmss | Do 3o Lenoy Atenuwe
ary-si-ik | RdkSonville, FO B3335¢ CHY-S1- 1P Thksonville, FL . 32254
ILE O Dejele 1t ’ [ Change (] Addition
NAME RAMI
SIRELT ADDRESS STRIFT ADDRESS
CHY-S1-20 CirY ST-Ap
i O belete i [ change [ Addilion
NAME NaM!
SIRELLADDIESS SIRIET ADDR S5
CINY-87- A CITY ST- AP
TiE O petele Tt [Jchange 7 Addilion
NAME NAMI
STRFLT ADDRESS STRIFT ADDRESS
CINY - $i-21F CIry-$1- 2P

12. { hereby cerlify thal the information supplied wilh this {iling docs not qualily for the exemptions contained in Section 119, Florida Statules. | further certify that the informalion
indicated on this report or supplemental report is lrue and accurale and thal my signature shail have the same legal elfect as if made under oath; that | am an olflicer or direclor
of the corporation or the receiver or truslee empowered lo executo this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

il changed, or on an atlaghment with an, agdress, with all othor like empowered,
smmwné% Xﬁm&gﬂ Lynn K. DRiske |l S-T_ H-3407 _ 904- 5455163

/ﬂémwﬁz AND®YPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Uate Doyt Praneg &




