FILED
2005 FOR PROFIT CGRPORATION Apr 28, 2005 08:00 AM

~___ ANNUAL REPORT
DOCUMENT # P96000013572

1. Entity Name o
SOUTHLAND INSURANCE, INC.

Secretary of State

Principal Place of |-3usinas's_f . ) i 'j\nailtng Address
4213 BEE RIDGE RD _ 4213 BEE RIDGE RD
SARASOTA, FL 34233 _US B SARASOTA, FL 34233 U5

TR TR

04252005 No Chg-P CR2ZEG34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0635663 Mot Applicable
8. Certifizato of Slatus Desired 0 g;ei.;gmcgtional |
8. p{;mc??nd Address of Current Registered Agent T ” R T " =]

ne & - ]m:r—w“—*

BRITT, WILLIAM A JR “[56—?(—)_17 WR IT

4213 BEE RIDGE R0

SARASOTA, FL 34233 — IN THISrs-PACE

|—

8. The above named enfity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. 1 2m familiar with, and accept
the chigations of registerad agent,

SIGNATURE

Sigrature, typed o printad nama of roglsterad agent and titfa 1f applicable * [NOTE. Registered Agenl signafuré required when nanstaring} DATE

FILE NOWII FEE IS $150.00 8- Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fae will he $550.00 Teust Fund Contribution, [ Added to Fees

10. '* OFFICERS AND DIRECTORS T TR T T
TILE PD - ) : o
KAME BRITT, WILLIAM A JR.
STREETADDRESS | 4213 BEE, RIDGE ROAD ] P -
omy-STZP | SARASOTA, FL 34233 - . . UDononaseast

p—p —————— - (47287 05-80033-001 150.00
MAME .

STREET AUDRESS
GITY -8T-2P

TILE T - i = -
HAVE

iy DO NOT WRITE

TME - o - =

e ~IN THIS SPACE

STAEET ADDRESS
CiTY-57-2P

Thite i T -
NAME

STAEEY ADDRESS
oTY-§1-2P
THLE S : — O
NAME
smmmuﬁci

]
|

GITY-§T-2IF

12. | hareby certify that the information supplied with this fiing does not qualily for the exemnption stated in Saction 119.07%3}(1), Florida Statutes. 1 {urther certify that the information
Indicated on this repori or suppismental report is true and aceurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 13 or Block 111
changed, or on an attachmant with an addess, with all other ke ompowared,

Wg_.‘lau,,,l .
LSIGNATURE: > . 4/3&/0( GUN-BIK- 18R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) U Cae I Daytime Prone #




