FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000013572 05-02-2007 90095 008 ***150.00

1. Entity Name

SOUTHLAND INSURANCE, INC.

Principal Placa of Business Mailing Address : Q “ 1 0 “ 8 13

4213 BEE RIDGE RD 4213 BEE RIDGE RD
SARASOTA, FL 34233 US SARASOTA, FL 34233 US
R D 00 R A
el foe Litye Al | 4770 Lo Kidpe Y2
Suite, Apl. #, elc. Suite. Apt. # etc. )
04302007 Chg-P CR2E034 (12/06})
#&// # £//
City & State Ci'ty & State 4. FEI Number Applied For
Seraszta FE S gaTo FC 65-0635663 Not Appicabis
Zip Country Zip Country " . $8.75 Additional
3 V&jj _5;_'{‘5( _ro7é( 3(/-133 f /,_5‘9746{ 5, Certificate of Status Desired O Fee Raquirec; on
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name

BRITT, WILLIAM A JR
4213 BEE RIDGE RD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34233

City FL | Zip Code

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

SIGNATURE
Signature, iyped or printed name of registered agent and fitle if apphcable {NQTE: Registered Agent signature reqirec when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Emancmg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TTLE ) . M‘.hanue [ Addition
NAME BRITT, WILLIAM A JR. NAME Britt, &% Hem A Jr
STHEET ADDRESS | 4213 BEE RIDGE ROAD STREET ADESS </ £ 5C> CrFav Foril & redle.
omy-ST-ZP | SARASOTA, FL 34233 onv-8t-2 wa ra sefes L 3Y33
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-4T-21P GITY-S1-21P
e 3 etete MLE ' {Jcnange [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O telete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2(P
MLE [ Oelete TTLE [J Change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TMLE O pelete TME [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemplions contained in Ghapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my sigraturs shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: (2Attigns oo Mois et A B Tr  of-30-0) PSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWE QFFICER OR DIRECTOR Dala Gaytima Prone #




