2006~~~ ANNUAL REPORT FILED

DOCUMENT # P96000032543 Apr 17,2006 8:00 am
1. Entily Name
SOUTHERN PATCH, INC. ecretary of State
04-17-2006 90346 043 ***150.00
Principa! Place ol Business Mailing Addrass
525 W MICHIGAN AVE. 525 W MICHIGAN AVE,
PENSACOLA, FL 32505 PENSACOLA, FL 32505
P e AU RN MM
Sutie. ApL. b, e1c. Sulle, At #. e 04112006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number ' Applied For
59-3376347 Not Applicable
Zip Country Zp Country 5. Ceriilicate of Status Dasired [ Eeae;i Addilianat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Namea

ROGERS, ROGER K

1647 FULLER RD Sireet Address (P.O. Box Number is Not Acceplable)

GULF BREEZE, FL. 32561

v City FL Zip Code

8. The above named entity submits this statement tor the purpose al changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations otlregislered agent. o
=5

SIGNATURE
Slgrlalula, lyped or printed name of regislered agent and Lite § apphcadle. (NOTE: Registered AQam LgNalLIE requied when reinsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaugn Enancing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Coniribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TIMLE T change (T Addition
NAME ROGERS, ROGER K NAME
STREETADDRESS | 1647 FULLER RD STREET ADDRESS
CITY-ST-21f GULF BREEZE, FL. 32561 CATY-S7-21P
TITLE 7 oelete TME 3 change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5T-2IF CITy-ST-21p
TMLE ) 7 Detete me [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-ST-2IP CITY-S1-2IP
TImLE [ Detete Time [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-sT-2i# ) CiTyY-ST-2i
TITLE 1 Delete TITLE () Change [ Addition
NAME NAME
STRFET ANDRESS STAEET ADORESS
CAY-Si-2IP CITY-ST-21P
e ] etete TME O Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-ST-2IP . Cy-sT-202

12. | hereby certily (hat the intormation supplied with this tiing does not qualily for the exemplions contained in Chapier 119, Florida Siaiutes. | further certily thal the information
indicated on Lhis report or supplemental report is true and accurale ang ihat my signature shalt have the same legal slleci as it made under oath; that | am an oflicer or girecior
ol the corporation or the receiver or lrustee empawerad to execule this repart as required by Chapter 607, Florida Sialules; and that my name appears in Block 10 or Block 11l
changed, or on an atlachment w\ilh an gddress, with all other like empowered.

SIGNATURE: \C Qo — Pose o Bogers 4 Vi fall”

TURE AND'TYPEDOR PRINTED NAME OF STBNENG OFFICER DR NRECTOR

Dayime Phona #

U o



