2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000057550 or Feb 05, 2007 08:00 AM
1. Entily Name it Secretary of State
SOUTHBOUND ENTERPRISES, INC., % g
O huh
Principal Place of Businoss Mailing Address
632-B NORTH BEAL PARKWAY 632-B NORTH BEAL. PARKWAY
IR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Api. #, eltc. Suile, Apt. #, otc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4. FEI Number Applied For
59-3393070 Nol Applicablo
2z Courtry Zip Country 5. Certificale of Slatus Desirod O ?g‘;esqlﬁf;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AKENS, TERRY
632-B NORTH BEAL PARKWAY Skreot Address (P.O. Box Number is Not Acceplable)
FORT WALTON BEACH FL 32548
City FL l Zip Code

8. Tha above namad entily submils this statoment for the purpose of changing its regisiered offico or registerod agant, or beth, in the Slate of Florida. | am familar with, and accept
the obligations of registored agent.

SIGNATURE
Sgnature, yoad o printed name o registerad agent and title * apphcable. (NOTE: Ragistered Agem signafure rasuired when raingtanng) DATE
FILE NOW!! FEE |5_ $150.00 9. Eleclion Campaign Financing  $5.00 May Be
Aftar May 1, 2007 Fes Will Be $550.00 Trusl Fund Coniribution. ] Added to Fees

Make Check Payable to Fiorida Depariment of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVPD O Gelele mr C] Ghange [ Addition
NAME AKENS, TERRY L HAME L _,,:m )|
SIREFT Anrp ss | 632-B N BEAL PKWY STRLET ADDRLSS 0213y ﬂ?m:"-: I} j'i 19 150,00
CITY-SI-2IP FORT WALTON BEACH FL 32548 CIIY-SI-7tP
1IN 8T (7] pelele T O change [ Adgifion
NAME AKENS, PENNY D . . NAME
sIpEET aporiss | 632-B N BEAL PKWY STREET ADDRESS
cmv-si-2p | FORT WALTON BEACH FL 32548 CITY-ST- 2P
NIE [ Delete e O change [ Additon
NAME NAMF } _
SYREET ADDRESS SIREET ADDRESS
CINY-S1-21P CINY-§1-27
ME ] Dalete TLE [Jchange  [T] Addition
NAME. NAML
SIRLFT ADDRESS STREET ADDRESS
CITY-SI-Z2IP CIry-ST-2IF
¥ [ Delate TILE ’ [ change [ Adailion
NAME NAME
SIFLET ADDRESS STREE] ADDRESS
CITY- ST-2IP CITY-ST-2IP
TMILE [ detete TtILE [J Change [ Addition
NAME. NAME
SIRLET ADDRESS. SIREET ADDRESS
CITY-S1-7IP CITY-81-7IP

12. | horeby ceriify that tho information supplied with this fiing does not qualily for the exempliens contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal eifect as il mado under oath: that | am an officer er direcior
of the corporalion or the roceiver or trustee empowered 1o axacuta this repert ag roquired by Chapler 807, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed, or on an attachmen! with an address, with all other like ompowered.

smnmuns@.ﬂfﬁw cety [, Alleqs [=3(=02
SIGNATUYAE AND TYPED OR PRINTED NAME OF EIGNING QFFICER OR DRECTOR “Late Dayhme Phane #




