LR TP S

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 08:00 AM

DOCUMENT # P97000008494

4. Entity Name
SOUTHPAW ENTERPRISES, INCORPORATED

Secretary of State

[ B I R J P

Principat Placa of Business

3212 S.E. FAIRWAY W.
STUART, FL 34997 LS

Mailing Address

£.0. BOX 1130
PORT SALERNO, FL

34992 S

000

01072007 No Chg-P CR2E(034 (11/05)
\ 1( “ '\\'t '»" N o ,--. ,;:"‘ .
LR S SRR ERN 4, FEI Number Applied For
65-0726468 Not Applicable
i $8.75 additional
8, Ceriificate of Status Desired O Peo Required
8. Nome and Address of C t Registared Agent

KAAT, MARY A
3212 S.E. FAIRWAY WEST
STUART, FL. 34997

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statsment for the purpose of changing its registered office or registared agant, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigiua. typed or printect aing of ropitered npent and itk if gpplicabie.

(NCTE: Registenad Apant Hignaiurs nicuinsd whisn (enstaling) OATE

9. Elsction Campalgn Financing

$5.00 May Ba
Added to Fees !

All‘orra' 51%%1?&'%132 ':gu_m Trust Fund Contribution.
10. OFFICERS AND DIRECTORS )
TALE VSTD
HAME KAAT, MARY ANN
STREETADORESS | 3212 S.E. FAIRWAY W.
CIFy-§1-2P STUART, FL 34997
TRLE PD
NAME KAAT, JAMES L
STREET ADDRESS | 3212 S.E. FAIRWAY W.
CITY-ST-2P STUART, FL 34887
TME AT
NAME HALVERSON, ROGER W
SIREETADORESS | 900 S.E. OCEAN BLVD.
CITY-ST-2IP STUART, FL 34994
JMLE
NAME
STREET ADORESS
CiY-$1-2P
NAME
STREET ADDRESS
CIY-5T-2¢
ME
HAME
STREET ADIRESS
CHY-ST-29

L0000

] 713
05701 /07-200

345
42003 150,100 |

DO NOT WRITE
IN THIS SPACE

12, | hereby cartily that the information supphied with this ﬁﬁ:& does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is trus a 1 £ r
of the carporation or the racerver or trustes empowered to exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampawer:

SIGNATURE: m%ﬁ_ﬁm, Moo

e

1)K -0 9HE

ONA TYPED OR PRINTED NAXE OF 2IGNING OFFICER OR DIRECTOR

Lt Jlo-O7]

Deaylirm Phone §




