FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # P98000098385 ecretary of State

1. Entiy Name 04-03-2006 90399 026 ***150.00

SOUTHERN HOSPITALITY, INC.

Fiincipal Place of Business Mailing Addrass

4959 WHITE TAIL DR POST OFFICE BOX 940

e e ”“‘lm Hl m" ilm |||“ Ilm “N ““I mll 1']“ “m llm'm“”nm

2. Principal Place of Business 3. Mailing Address
4438 Lafayette St 4438 Lafayette St.
Suite, Apt. #, eic, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Numner Applied For
Marianna, FL Marianna, FL 59-3544291 Nol Applicanie
Zip Country Zip Country - ; e $8.75 Additional
32446 USA 32446 USA 5. Cerliticate of Staius Desired | Feo Requireél

= 6. Nzme and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

?SAZRQK&?:A@LEHEP& STREET Streel Address (P.O Box Nurnber 1s Not Acceplanle)

MARIANNA FL 32446 -

City FL 2ip Code

8. The above named entity submils (his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ! am familiar with. and accept
the obligations of registered agant..

>
SIGNATURE :

Ssgrialure, ypad of Dreted naty ol terster et agent and mie il apphcatls (NQTF Aegrsiered Agenl sonalure reoured when ronsiabig) DAlE

F“'E NOw!1! FEE IS $&20 00 t - 9. Election Campaign Finaﬁ'ci'ng $500 May Be
Aﬂer May 1, 2006 Fee'Will- Be $550.00 - ' Trust Fund Corwribution. [ Added to Fees
.Make Check [Payable to Flonda bepartment of State .

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

TITLE D i} 3 Detete TITLE [ Crange  [J Addilion
NAME HARKINS, ALLEN NAME

SIREET ADORESS 3137 FOURTH STREET STREET ADDRESS

CHTY-ST1- 7P MARIANNA FL 32445 CITY - ST-2IP

e O Deiete TITLE [ Change  [] Addition
MARE NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-ZIP

il 1 Deiee TR [ Change [ Addinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST- 2P

TiILE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- e CITY-5T-2IP

TITLE ] pelete TINLE [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST- 7P

e L} Detete e [ Change [ Adgition
RNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-7IP CITY-5T-2IP

12. | hereby certify 1hat the information supphed with thus filing does not quahty for the exemplions contained in Section 119, Florida Siatutes. | further certify that the informaton
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal etfect as if made under cath, that | am an officer or director
of the carporation or the receiver of trusiee empowered to execuie this report as 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 géer likg en d

SIGNATURE: /

SIGNATURE AND TYPED OR PRIRFTED NAME OF $iGRING OFFICER OR DIRECTOR Daie Gaytmo Phone #

=




