N

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ——" Mar 06, 2008 8:00 am

DOCUMENT # P96000032543
1~ Eniy Name Secretary of State
SOUTHERN PATCH, INC. 03-06-2008 90035 018 ***150.00
Principal Place of Business Mailing Address
525 W MICHIGAN AVE. 525 W MICHIGAN AVE.
PENSACOLA, FL 32505 PENSACOLA, FL 32505
T[S AR ORI EA O
Suile, Apt. #, 8ic. Suite, Apl. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
59-3376347 Not Applicable
Zip : Country Zip Couniry 5. Ceriificate of Stalus Desired ] gi':il?i(gtional
6. Mame and Address of Current Registored Agent 7. Name and Address of New Registared Agent
Name
ROGERS, ROGER K
1647 FULLER RD Sireet Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32561
City FL Zip Code

8. The above named enfity subnits this siaterment for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE

Signature, Iypm’i or printed name ¢f tegistarea agent and tule d appiicable. {NOTE: Registeren Agent sginaturae required when reinsiating) DATE
FILE NOWI!I! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribuiion. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TImLE [JChange ] Addttion
NAME ROGERS, ROGER K NAME
STREET ADDRESS | 1647 FULLER RD STAEET ADDRESS
CIiY-ST-21P GULF BREEZE, FL 32561 CMy-ST-2IP
TITE [ petete TITE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE £ Delete TE (7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZIP CITY- 8T-ZIF
TITLE [] oetete TITLE [T} Change  £7] Addition
NAME NAME
|- sTREET ADDRESS- | ————————— - — — . . STREET ADDRESS _
ChY-ST-2P CRY-S1-7iP
TITLE [.] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZIP CMY-57-2IP
TITLE 3 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-5T-7IP

12. | hereby cerity thal the intarmation supplied with this filing does not quality for the exempitions cantained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or thgjreceiver ORTT empowered {C ex 8 this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 14 or Block 11t

changed, or on an atigghment with 89 addess, with gll Bther empowered.
march S - 2559
Dare

StGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Caytma Phone #

SIGNATURE:




