FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

PQWCNU MENT # P99000059325 04-13-2007 90174 001 ***150.00
. Entity Name
SOUTHWIDE ENTERPRISES, INC.
Principal Place of Busingss Mailing Address 0
1500 S. FIRST ST. 846 SW MAIN BLVD. \
LAKE CITY, FL 32025 LAKE CITY, FL 32025 q 0 059 9 0
T TP AN ORI

Suite, Apt. #, elc, Suite, Apt. #, etc. 03282007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

59-3591503 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Foo Hequim; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name .

TAYLOR, JAMES Ry _
846 SW MAIN BLVD. Street Address (P.Q. Box Number is Not Acceptable}

LAKE CITY, FL 32025

City FL l Zip Code

8. The above named en‘tity submits this 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 agent.

SIGNATURE 2
Signature, twed_or printed name of registered agent and tide il applicable. {NOTE: Regislbrea Agent signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TWLE P [ pelete TITLE [ Change [ Addition
NAME TAYLOR, JAMES R NAME
STREET ADDRESS | 846 SW MAIN BLVD, STREET ADORESS
CITY-ST-2IP LAKE CITY, FL. 32025 CIY-ST-2IP
TITLE [ Delete Tne [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P
TTLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY:ST2P T = i - CITY-ST-21P
TME ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21IP CITY-8T- 2P
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE 7 Delete TI5LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-219

12. | hereby certity that the information supplied with this filing doas not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aficer or director
of the corporation or tha receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: = " et Y-Ge  224.6$G-9885

@w\mne AND TYPED OR PRINTED NAME OF$IGNING OFFICER Of DIRECTOR Dete Daytime Phana ¥




,
\

2007 FOR.PROFIT CORPORATION
/ANNUAL REPORT °

DOCUMENT,

1. Entity Name
SOUTHWIDE EN

'P99000059325
PRISES, INC.

ATTACHMENT

Mailing Address

846 SW MAIN BLVD.
LAKE CITY, FL 320256

Principal Placa of Business

1500 S. FIRST ST.
LAKE CITY, FL 32025

DO NOT WRITE IN THIS SPACE

HE59G00

03112007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3591503 Not Applicable

$8.75 Additional

5, Certificate of Status Desired Oa Fee Required

6. Name and Address of Cumrent Registered Agent

TAYLOR, JAMES R
846 SW MAIN BLVD.
LAKE CITY, FL 32025

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signature, typed of panted name of regisiered 2oent and tide if appicable.

(MOTE: Registeren Agent signatrs raquired when resnsiatingh DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTCRS ]

e P

NAME TAYLOR, JAMES R
STREET ADDRESS | 846 SW MAIN BLVD.
ciy-§T-2P LAKE CITY, FL 32025

TTLE

HAME

STREET ADDRESS
CITy-ST-2IP

Tme

NAME

STREET ADDRESS
Ciy-87-2P

e

MAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST.ZIP

TIMLE

NAME

STREET ADGRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or lrustae empowared 1o exacuta 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 other like empowered.

SIGNATURE L Do i { oo i

224-955-9¢%9

SIE’ENRE AND TYPED OR PRINTED NAME OF SIGNIDB GFFICER OR IRECTOR

L-ps-00

Daytrme Phone #




