2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000059325

1. Entity Name
SOUTHWIDE ENTERPRISES, INC.

Principal Place of Business

1500 S. FIRST ST.
LAKE CITY, FL 32025

Mailing Address

846 SW MAIN BLVD.
LAKE CITY, FL 32025

FILED
Mar 10, 2008 08:00 2
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6. Name and Address of Cumnt Roglstnrad Agant

TAYLOR, JAMES R
846 SW MAIN BLVD.
LAKE CITY, FL 32025
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8. Tha above named entity submits this staterment for the purpose of changing its registered oﬁlce or registered agent, or both, in the State 01 Flonda lam Iamvllar with, and accept |

the obligations of registered agent.

SIGNATURE

Signature. Typad of printad name of regisiared agent and e « applicable
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DATE

8. Election Campaign Financin

FILE NOW!!! FEE IS $150.00 v
Trust Fund Contribution.
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10. OFFICERS AND DIRECTORS |
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TAYLOR, JAMES R
846 SW MAIN BLVD.
LAKE CITY, FL 32025
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3.6 0%

cuArUR'E AND TYPED OR PRIMER NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Prone #




