2006 FOR PROFIT CORPORATION |

ANNUAL REPORT {AR) FILED

Apr 11,2006 08:00 AM

[T)OCUMENT #.Pe7000061094
1. Entty Narme ‘Secretary of State
LOUDON AND SON SCUTHERN SPECIALTIES, INC. i -
I I .
Principal Place of Business Matllitrg Address !
4375 SW CHEROKEE ST 4375 §W CHEROKEE ST
o AR R
TPnnmpal Place of Busingss Ta Mailing Address ! B
’_ _ i
Sutte. Apt. #, elc. Sune, Act. 8, elc 1st ?VTOOHE CR2EQ34 (10/05)
City & Slat City & State 4. FEt Nwb : Arphed For
- C y - ate ! ] ] et ‘f"i 65-0776541 _‘jl}im Apohcat
ap Country zip Countey ( 5. Ceetilicate of Status Desred O ?eaa‘;igf:;’b”a‘
6. Nane and Address of Current Registered Agent _ _ 7. Name and Address of New Repgistered Agent _
Name | -
hg%Dg\;}é%gl?ENgg?w Street Address {P.0. Box Number|is Not Acteptatile)
PaLM CITY FL 34990 ; i
Cay E FL E Zip Code

8. The abaove named entity submils this statement for the puspose of changing its regisiered office or registered agent, or both! in the Stats of Flarida. 1 am familiar w_ilh. and accer
tha obligatians of regrstered agent, | :

SIGNATURE

Sgmiaiul . Teffed oF pdovicy) vame oF regpstersd agenl end e § apmtcatie INOUE Reguuluied Agsutsinaiis raqurted when (davsiatmgh
' b it

!

!

_ . !

FILE NOW!I FEE S $150.00 - - J
After May 1, 2006 Fee Will Be $550.00 ., .
~Make Gheck Payahle to Florida Department of Siate

- — ——— ———

Election Campagn Financing $5.00 May B
Trust Fund Contribufon. [ Added o Feas

110 CFRICERS AND DIRECTGRS l . ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 11
HRLE o 7 pelete HIIT | [ Change [ Addier
NAME LOUDON, LEWIS ANTHONY HAME
STRLET ADDRCSS | 4375 SW CHEROKEE 5T ’ - STRLET ADURESS ONNSAZ 230 r
ir-51-2F | PALM CITY FL 34990 ) | ELR:Ed ;LLUB]J%G"‘BU
nmL o 3 Deete L ; O Ciange [ et
HAME LOUDON, CHRISTOPHER L ' FAME ;

STRCET ADDRFSS | 4375 SW CHEROKEE ST STREET ADDALSS i
CY-ST-20  {PALM CITY FL 34000 . : Y -ST-2P ‘
ML {1 peipte Link I o 3 Chacge ] Addition
NAME HAME l
STREET ADORLSS STRIL ADORESS
CrTY- 8121 Ci-ST-29 &
THLE 3 osfete TILE j Ol Change [ Addition
NAME HAME F
STREES ADDRESS STREET ADORESS i
ty-ST- 2P -§%- !
City-§ wrestze | _ o
e 3 cetere TiHE l O chaxe T Addinon
NANE NAME
SHREES ADDRESS STREES ADDAESS l
Q-1 17 Y- §T- 20 i
wiLE 1 petete e , Ol charge [ Adsition
NAME HAME ;
SIRECY ADTRESS . STREET ADDRESS i
Y -S1-2P i CITY-51- 2P ‘

12. | hereby certify thal the informabion supplied with Ihis fting does not gualily lor the exemptions contamad in Section 118, Flosida Slatutes 1 further certify that the information
ndicated on this report or supplemental repor is true and accurale and thal my signature shall have the same (eé;al allact as it made under cath, that | am an oficer of director
of the corporalon of the recaiver or trustegrempowered to executs this4Bpon pefequirad by Chapter 607, Flarda Statutes) and thal my name appears in Biock 10 or Block 11

it chianged, ar an & gltactinent with ddiese. with alf other i ]
{
?)«\50!0 b 1 A 8989
T

TYOER O PAMTEN MEME OF SIE R BETS R 111 1 P oy L P e P

SIGNATUR




