FILED

: Apr 16,2008 8:00 am

; ION
2008 FOR NNUAL REPORT T ecretary of State

DOCUMENT # P96000096682 04-16-2008 90017 013 ***150.00

1. Entity Name
SOUTHSIDE WAREHOQUSE, INC.

Principal Place of Business Mailing Address

6950 PHILLIPS HWY 6950 PHILLIPS HWY | - . Y
STE'lfF:H STE 15 . 60023338

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
s S| A AR
Suite, Apt. #, elc. Suite, Apt. #, alc. 01042008 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4, FE! Number Appliad For
I 58-3414124 N Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae ;Eq Sg:‘;“o“a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
MORALES, RICARDO JR
6950 PHILLIPS HWY Street Address (P.O. Box Number is Not Acceptable)
STE 15
JACKSONVILLE, FL 32216
City FL | Zip Cods

8. The above namad entity submils this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printsd name of registerad agent and litle i applicatle. (NOTE: Registared Agenl signature requirad when reinatating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. 0O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD J Detete TME [Jchange  [J Addition
NAME GARTNER, W.A. NAME
STREET ADDRESS | 1660 PRUDENTIAL DR STE 203 STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32207 CITY-ST-2IP
TITLE PD [ Delete TITLE [ Change  [] Addilion
NAME MORALES, RICARDO JR NAME
STREET ADDAESS | 6950 PHILLIPS HWY STE 15 STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32216 Ciry-Sr-ap
THLE [ pelete TINE {JChange (] Addition
NAME NAME
SEREET AGDRESS STREET ADDRESS
Ciry-81-7P CITY-ST-21P
TIRLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TITLE 1 oelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ velete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 2P CITY-51-2IP

12, | hereby certify thal the informal
indicated on this report or Plermental rep!
of the corporation or the réceiver or irustes 8
chaﬂged, or an an attachi

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intermation
is true and accurate and that my signature shall have the same legal alfect as it made under cath; that | am an officer or direclar
owerad o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ant with an adgra‘s with al " iﬂ?r_l'ﬁfempowered.
SIGNATURE: \ {1 jﬁ . Moeares, JR. (us/to¥ Fos2ob2apn]|
BIGNATURE AND rTEn Of PRINTE RAME OF $1GNING OFFICER OR DIRECTOR Dats Daytine Phone #

i



