2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000098385

1. Endily Name

SOUTHERN HOSPITALITY, INC.

FILED
Feb 04,2008 08:00 A1
Secretary of State

Furcipal Place of Busingss Matling Adcress
" 4438 LAFAYETTE ST 4438 LAFAYETTE ST
T e Hll""‘ Hl llm m“ m”llm ||W||”| ml’ mll ml‘ ‘lm |m||‘ ”’ll’
2, Prncipal Place of Businass - No PO, Box # 3. Mg Adarass
Saite, Apl. #, et Sule, &pt #, eic. 1st MOORE CR2E034 {10/07)
City & State City & State 4. FEi Number Applied For
59-3544291 Not Apsicabls
aune 7 Con IR
e suntry “p Loty 8. Certlicate of Status Desived 7 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARKINS, ALLEN
4329 LAFAYETTE STREET Sireet Address (P.O. Bax Number 1s New Aceeptable)
MARIANNA FL 32446
City FL Zipp Code

the chiigalians of reyistersd ayent.

SIGNATURE

8. The apove named entity submits this statement for the purnose of changing s regislered office or regisierad agent, or cotn, n 1he State of Flonida. | am familiar with, and accent

Santlure, Lyded of Paned na7m e 3 rag a0 29erLad Ta | aepl catie {ROTE Regisirad AGOr | @ Onstar -@QuIre win rairsatrn gt DATF

8. Flection Campaign Financing $5.00 May Be
Trust Fund Conwiwion. ] Added to Fees

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

[ verete mif o Ol change [ Aadition
Nenae HARKINS, ALLEN NAME - ganniaidylg i
STREET ADDRESS | 3137 FOURTH STREET STREET ADORESS (213 /08-0005C-0N07 150 00
CITY ST-21P MARIANNA FL. 32446 CITY-5T 21
TiE [ tete e change [ Acdition
NiME NAME
STREET ADDRESS STAFFT ADGRFSE
any-51-218 CITY-SJ- 2P
MLk O Daate T [ Change [ Addntion
NAME HAME
STREET ADCRESS STAZET ADDRESS
CITY-§1-219 LITY-5T-2P
1iiL O Deete TiTLE T change 1 Addition
HAME MAME
STREET ADCRESS STHCE] ADDRLSS
LITY-51-21p CITY-81-2P
TITLE 3 peiete TILE [J Change [ Addikion
HAME NAML
STREET AGDRESS SIREET ADDRESS
BTy -S1- 210 CITY-§1- 2
TT.E T peisie TITLE [JChange [T Addian
NAME NEE
STREET ADDRESS STREET ADIAESS
Oy -31- 27 CITY-5T 2

it changaa, or on an attachment with an adarg

SIGNATURE:

12. | hereby cernity that tha information supnlied vath is fiing does net qualfy for the exernztions contained in Section 119, Flerida Stawtes. [ furtner certily shat she intarmation
indicated on this report or supplernental reporl is true and acourate ana thal my signature shall have the same legal etfect as i made under caih, that 1 am an officer or diraclor
of the corpurauon or the receiver or lrusiee empowered 10 execute this report es required by Chapier 607. Flarida Statutes: and that my name appsars in Block 13 or Block 11

smnnruneyﬁ"rv/kn W;{ums OF SIGNING OFFICER OR DIRECTOR

. with all other ke empowered. \ 13] [o .
Dllen Havltus F5p-53-33e0p
Caa Dwime Faooe 7




