2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000062201 Apr 26,2007 08:00 A
. EnityNamo Secretary of State
SOUTHERM EQUIPMENT & APPRAISAL CO.
Principal Place of Business Mailing Address
492 NEW HOPE DRIVE o ...+ 492 NEW HOPE DRIVE )
IO R
2. Principal Placo of Business - No P.C. Box # 3. Maling Address
Suile. Apl. #, clc. ' Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slalo City & Slale 4, FEI Numbor 50-3522347 ;:Dplled For
ol Applicable
Zip Couniry Zip Country 5. Cerlificalo of Status Desired O ?ge'gesql‘::zd;i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Namo
PARSONS, SANDRA —
492 NEW HOPE DRIVE Streol Address (P.O. Box Numbor is Nol Acceplable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Frorida. | am familiar with, and accept
the obligations of registered agentl.

SIGNATURE

Signatura, fyped of ptinted nama of registerad agent and bile © applcable {NOTE: Regstorad Agent signature reguired when rainstating ) CATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Finaqcing $5.00 May Be

. . After May 1, 2007 .Feo Will Be $550.00 .° 1 e CS L )

Make Check Pa¥jatl>le to Florida Depariment of State : oo -Trust Fund Cortribution. - [ -Addad to Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P 1 Deete nLE [Jcnange [ Addilion

HAME PARSONS, SANDRA NAME o

SIRCT ADDRESs | 492 NEW HOPE DR ST [T ADDFE 5 UOBRO0T 32407 '

ory-sr-zp | ALTAMONTE SPRINGS FL 32714 CITY-ST- 2P D5/09/707-30044-019 150,00

1. T Delete Tt [ Change [ Addition

HAME, NAME

STRCET ASDRESS SIREET ADDRESS

CIY-$1-2p GITY-S7- 2P

T [ Delete TLE (O change [ Adthlion
~NAMEC.. . — o — e CNANC e ——- R e e e -

SIRFET ADDRESS : STREET ADDRESS

CIIY-51-71P CITY-$1- 1P )

me ? [ pelele TIE (O change [ Addilon

NAME NAME

SIRAFET ADDRE 5% SIREET ADDRESS

CITY-8Y-21p GITY-S1- ZIP

1118 [T colete e O change [ Acdinen

NAME NAME

SIRFLT ADPRF$S SIRFET ADDRESS

CITY- ST- 2P CIY-S1-2iP

THLE O poteta e [ change [ Addition

NAME NAME

SIREET ADDRESS SIRELT ADDRE S5

CIY-51-28 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the oxemplions contained in Section 119, Florida Statutos, | further certify that the information
indicatad on this report or supplemental roport is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiydr or rusloo empowered [o oxegutq lhis raport as required by Chapter 807, Flonida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmgrit with an address, with all pther’ikg empowered.

SIGNATURE: N el A

] A v L A AL
SIGNATURE AND TYPED OR REINTED NAME OF BI?LING OFFIC|
p——_ o

Daytime Phene 4



