2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000094584 Aug 01, 2005 '08:00 AM
1. Entity N : '
nly Hame Secretary of State

SOUTHERN MELON SERVICES, INC.
Principal Place of Business™ i o Mailing Address
P.O. BOX 984 P.O. BOX 554
2. Principal Place of Business ~ | 3. Maling Address T

Suite, Apt #, elc. S Suite, Apt #, etc - - 2nd MOORE CR2E034 (5{05)

City & State i o City & Stale 4. FE! Number Applied For

_ 59-3644152 Not Applicable
Zp Country “p Country 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g’ng“ ERA%LJEI\E,’ ggggl AS G ' Street Address (P O Rax Number is Not Acceptable)

ALKELAND FL 33815

City FL ’ Zip Cade

the obligations of registered agent.

SIGNATURE - Z -
Signatue Iyped of prntad nams ol ragrslerad agent and Iitle ¢ applicshic {NCTE Rogrstered Agant signature requred whan ra.nstalng} DATE
’ “ i X v
FILE NOWJ.L_I‘:EE IS 5550'00. . R § 607.193(2)(b1 F'S\, allos for the walver ?f e $£T.OO‘O-O 9. Election Campaign Financing $5_00 May Be
DUE BY September 7, 2005 late fee, By chacking this box, the corporation certifies it Trust Fund Confribution. [ Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. ’
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ petete il [Jchange [ Addition
NAML SHERROQUSE, THOMAS G o [T
SikFe anpaess | PO BOX 994 N STREET ADDRESS
CiY-Si-2F KATHLEEN FL 33849 Ciry-51- 2
ine §TD Clocee 0§ 0 [ change [ Addition
NAME SHERROUSE, REBECCA MAME
SIKEET AQDRESS | PO BOX 894 . STREET ABORLSS
Y- 51-2F KATHLEEN FL 338489 CITY-S1-7F
itk [} belele I ] Change [ Addition
NAE Nt LOBOONE T4 1
STRLET ADDRESS STRELT ADDRESS A0 A05-R001 4014 150,00
Cv-si-np Ciie-Si-2F
THLE ' - [ pelste e [J Change [ Additicn
NAME NAME
SIRELT AUDRESS STREET ATIDRESS
CITy-ST-2p CiTy-Si-Z2IF
THiLE - Tloeee  J| mr [ change ] Additicn
NAME NAME
SIRHET ADDREES STRFET ADDRESS
CiTY- ST 2IP CITY-57-2IP
nitt [ Delete Bl T change 7 Addition
NAME AN
SIAEET ADDRESS STREFTANDRISS
CITY-ST-21P ) * CITy-51- 2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is tnie and accurae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
¢changed, or on an attachment with an address, wjth all other like empowearad

SIGNATURE:

v Daytrne Phona #




