2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Gntity Namg,

SOUTHERN STATES SUPPLY, INC. ~

DOCUMENT # Pe9000089528

Principal Place of Busginess

145 LYMAN RB.
CASSELBERRY FL 32707

Mailing Address

145 LYMAN RD.
CASSELBERRY FL 32707

FILED

May 01, 2006 08:00 AM
ecretary of State

RATIERATAERRE

145 LYMAN RD.
CASSELBERRY FL 32707

Sirest Address {P.D. Bax Nurcher is Nat Accepiable)

2. Principat Place of Business 2. Mading Address

Suita, Apl. #, elc, Suste, Apt. #, sle. 15t MOORE CRZEG3A {10/05)

City & Stale Chy & Staie 4. FEI Number Aptied Far
. 59'3534?92 Not Apoiicat

- - : —
e Country Zp Couniry 5. Certificate of Status Desired 3 $8.75 Additional
Fea Requbred
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageni
w Nama
ROBEY, JAY

Coty

Zip Cade

FL

e phkgatans of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing itg regisiered office or registered agant, or bath, in the State of Floticfa. 1am fémiliar with. and acde:.

Segrature [VoRa or povated nam of regreierad agent and e ¥ 2pphcate

(NOTE Regalaced Agent cnatws waured when ieniiaing)

ONTE

L -F,“"E NQWH% FEE !S $18000,, 9. Electon Campaign Financing $5.00 May Be

..+ Alter May 1, 2006 Fee Will Br $550.00 , . Trust Fund Contribation.  [] Added e Feos
Maie Check Payable to Fiarda Pepartment of State .
10, TFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O getete THILE Clemamge T3 Mdition
W€ |ROBEY, SANCY o UOODONESSETS
SeEy DRSS {145 LYMAN FD. S ASS 05/16705-80042-012 150.00
cy-5T-2F  {CASSELBERRY FL 32707 GHIY-5T- 2
UTHE D 3 pelete nne {3 Chage (T Addition
HAME ROBEY, JAY NAME
STREET ADORESS | 146 LYMAN RD. STREET ANDRESS
QIv-s-F  {CASSELBERRY FL 32707 CiTY-§T- 2P
HLE {7 pette TLE 01 Charnge {7 Addition
WAME NAME
STREL] ADDAESS SIALES ADSRESS
CIFy-ST-2P CllY-g5- 117
TILE 3 Delete TIE {J Change [T Additiar
HAME MANE
STRECT ADDRESS STRELT ADDRESS
TiY-St-7P Ciry-5T- 2
TRE 1 petete THLE [T Crangs 7 Addition
AN HAME
STEET ABDAESS SIACET ADSRESS
oy - S1-17 SITY-5T- I
e 1 potere e [JChange  £J Addiian
NAME WAME
STREET AUORESS STREET AGORESS
EITY-§T- TP CITY-5E- 29

it changed, Qr an g1 attachm

SIGNATURE:

12. | hereby uactify that the information supplied with this Ring daes not qualily for the exemptions sontained in Section 114, Florida Statutes. | furthar cerlly thal the infarmation,
mdhcatad an s report of suppiernental repen is true and accurate and that my signature shall have the same lagal ef'act as «f made updsr patlh, that | am an offtcer or director
of the carparation ar the receiver of trustes ermpowered to execute this repad as raquired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
¢ with an address, with all oiner ke empowered.

LO7
74 o Mﬁ/

Y

lap 28




