2007 FOR PROFIT CORPORATION FILED

# - = ANNUAL REPORT Apr 19,2007 08:00 A

DOCUMENT # P97000014053

1. Entity Name

SQUTHERN HOSPITALITY SUPPLIES INC.

Principal Place of Business Maiing Addrass
4216 NORTH WIND LANE 4216 NORTH WIND LANE
TAMPA, FL 33624 TAMPA, F1. 33624

VR AR

04122007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e —

53-3424786 Not Applicable
) , $8.75 Additional
8§, Certificate of Status Desirad O Fes Roquired

6. Name and Addross of Current Registerad Agant

BT o NORTH WIND LN DO NOT WRITE
TAMPA, FL 33624 lN THIS SPACE

8. The above named entlity submits this slatemant for the purposa of changing ils registerad off ce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE

Signature, typed or punten nama of ragsterad agent ana tila if apphcable {NOTE Rogstared Agent signature racured when renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Centribution, [0  Added to Fees

10, OFFICERS AND DIRECTORS - |

TME P

NAME SPRIGGS, JAMES L
STREET AODRESS | 42168 NORTH WIND LN .
CITY -ST-2IP TAMPA, FL 33624 : HOND0OT 1 TR10

TiTLE VP ' - 4/20/07-30062-025 150, 01
NAME SPRIGGS, LYDIA -

STREET ADDRESS | 4216 NORTH WIND LN '
CHY-51- 20 TAMPA, FL 33624

=

TITLE
NAME

s | DO NOT WRITE

NAME
SIREET ADDRESS
CirY-sI1-2IP

| IN THIS SPACE

HILE

NAME

STREET ADDRESS
CIry - ST-ZIP

TILE
NAME R ) S : =
SIREET ADDRESS
CITY-§T-2IP

12. 1 nereby centily thal the information supptied with this filing does nol qualify for the examptions contained in Chaptar 119, Florida Statutas. | further cerily that the informaiion
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the sams logal effect as if made under oath; that | am an olficer or director
of the carperation or the recawver or trustes empowered to execute this report as requirad by Chapter 607, Flonda Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all cthar like empowered. /
A
SIGNATURE: £ ' PP IR e /’7

WER OR DIRECTOR Date Dayima Phang £

Secretary of State



