2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mag 03, 2007 08:00 /
_ ¢

DOCUMENT # P99000070606

1. Entity Name

SOUTHERN OFFSHORE, INC.

Principal Place of Business Mailing Address
4717 NW 58TH WAY 4717 NW 58TH WAY
CORAL SPRINGS, FL 33067 {ORAL SPRINGS, FL 33067

ORI

05012007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE PR IS

65-0944193 Not Applicable
i ; $8.75 Aaditlonal
5, Certificate of Status Desired (] Fee Roquired

6. Name and Address of Current Registered Agent

oo s - DO NOT WRITE
CORAL SPRINGS, FL 33067 IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its registared offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Sipnatwe, typed of printed name of registaiad agent and us 1 apphkcabla {NOTE: Ragisterad Agent signaiuia required when reinstating) DATE
N
9. Election Campaign Financing $5.00 May Bo 15424 207 -2 Ao Tk P
Aﬁml.: “'EVN'?‘;AETFEGEOI‘?“?;'ES -gSOSD.OO Trust Fund Contribution, (| Added to Feas :I"" "'4f Ui dDUL-d I |:] i ISU . UG
10. OFFICERS AND DIRECTORS [
TME D
NAME HARDING, PETER

STREET ADDRESS | 4717 NW 58TH WAY
CITY-51-21P CORAL SPRINGS, FL 33087

TITLE
NAME
STREET ADDRESS
CITY-S1-20 o

TITLE
NAME

| | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME ' oo o e
STREET ADDRESS
CITY-ST-2IP

g with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gport is trua and acgurate and that my signature shzall have the same legal effect as if made under cath; that | am an officer or director
sfae empowerad to gracute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

g agdrass, with g obr like empowserad.
Vool 7
Dats

12. | hereby certify that the information supp
indicatad on this report or supplarmpe
of the corparation or the receive
changed, or on an attachmep

SIGNATURE:

SIGNATURE AND TYPED OR PRIN‘I"D NAME OF SIGNING OFFICER OR DIRECTOR Daylame Phone #
v




