. ..2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000089526

FILED |
May 03, 2007 08:00 AM

1. Enuly Name

ecretary of State
SOUTHERN STATES SUPPLY, INC,

Mailing Address

145 LYMAN RD.
CASSELBERRY FL 32707

Principal Place ol Business

145 LYMAN RD,
CASSELBERRY FL 32707

TR A

2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suile. Apl. #, cte. Suita, Apl. 4, ele, 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Applied For
59-3634792 Not Applicabie
P Country Zp Couniry 5. Cerlificale of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Ageni
' Name

ROBEY, JAY
145 LYMAN RD.
CASSELBERRY FL 32707

Slreel Address (P.C. Box Numbar 15 Not Acceplable)

City FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing ils registered office or registerad agent. or boih, in the State of Florida. | am familiar with, and accepl
the obligations of regislerod agont.

SIGNATURE

Sgnanre. typed or printed name of registerad aganl and Llle © acplcable. {NOTE. Ragisterad Agani sigiralure requited when rgmstatiny } DATE

FILE NOW!M! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contnbution [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

lme D 1 pelete mr {IChange [ Adthtion
NAME ROBEY, SANCY NAMF N _ N

sratr apor ss | 145 LYMAN RD. SIRCET ADDRESS - ,':-]JUD.DIJUEE":—‘S}%H e R
env-sizp | CASSELBERRY FL 32707 airy-s1 7w N5/24, 0 -B0005 013 150, 00

e D 1 Delete e Ol crange [ Addiion
NAME ROBEY, JAY NAME '

STRECT ADDRISS | 145 LYMAN RD. STRELT ADDHESS

CIrY-81-21P CASSELBERRY FL 32707 CiTY-8I-2IP

e [ Delele Tme [ change  [J Additon
NAME NAME

STRECT ADDRT $5 SIREE] ADDALSS

CITY-ST-24P CITY-51- 2P

TnE [ elete e [Jchange [ Addilion
NAME NAME

SIREE] ADDRESS STRECT ADDRLSS

CITY-ST-21P CITY-ST-ZiP

TILE O pelete e [ change  [] Addwion
NAML NAME

STREET ADDRESS SIRECT ADDRT §8

CITY - §1-2IP CIrv-51-2P

TITLE O pelete TITLE [ change  [] Addriion
HAME HAME

SIREET ADDRESS SIREET ADBRISS

CIY-$1-21P CITY-SI-2IP

12. | hereby certdy that the information supplied with this filing doos nol qualify for the exemplions contained in Section 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effest as if made under calh; that | am an officor or director
ol the corporation of the rocener or lrusloo empowared 1o exocuto this report as réquired by Chapter 607, Flonda Slalytes; and 15at my nai ] c@;s in Block 10 or Block 11

if changed, or on an attachmenl wilh an_addrass, wilh all other like empowere 94
SIGNATURE: M ;@{j S8 Sb2 o¢ 8{90

SIGNATURE AND TYPED OR PRINTED NAME OF BJGNING OFFICER OR DIREETOR / Dara

Daylime Pheone &




