2007 FOR PROFIT CORPORATION ’ FILED

ANNUAL REPORT ___- Apr 26,2007 8:00 am '©

DOCUMENT # P96000032543
ittt ecretary of State
SOUTHERN PATCH, INC. 04-26-2007 90196 026 ***150.00
Principal Place of Business Mailing Address |
525 W MICHIGAN AVE. 525 WMICHIGAN AVE,
PENSACOLA, FL 32505 PENSACOLA, FL 32505
T P T TGOl
Suite, Apl. #, alc. Suile, ApL. #, etc. 03232007 Chg-P CR2E034 {12/06)
City & State — C;yr& S;te 4. FEl Number Applied For
59-3376347 Nat Applicable
Zp Couniry Zp Couniry 5. Certilicate of Status Desired ] ?g;giﬁ?;gﬁonal
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent

Name

ROGERS, ROGER K
1647 FULLER RD Street Address (P.0. Box Number is Not Acceplable)

GULF BREEZE, FL 32561

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its regisiered oflice or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obhgallons of registered agenl.

SIGNATURE "
Sighalurelyped o printed name of 1egrsiered agent and hile # applicabie. {NCTE: Regrstered Agent signatura required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribuition. LI AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P a 3 Delete TITLE (7 Change [ Addition
NAME ROGERS, ROGERK NAME
STREET ADDRESS | 1847 FULLER RD STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32561 CITY-5T-21P
TMLE 7 Gelete TmLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TMME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-ST-2IP
TILE 3 elete TIME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-2IP
TITLE £] Delete TILE {7] Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADURESS
CHY-S7-2IP CRY-ST-2IP
TITLE £ Delete TITeE (3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CY-ST-2P

12. | hereby certily that the informaticn supplied with this tiing does nol qualily for the exemplions contained in Chapter 119, Florida Statutes. | {urther certity that the information
indicated on this repaort or suppiemen.al repori is lrue and accurale and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or direcior
al the corporalion or the receiver or lrustee empowered o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11t

changed, or on an attaghmeni with an addres th all other like empowered.
q—- 23 ~ 27

SIGNATURE:
D TYPED OR PRINT| NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

L

SIGNATURE




