2007 FOR PROFIT CORPZRATION

ANNUAL REPORT (AR)

DOCUMENT # P99000094584

1. Enlity Nama

SOUTHERN MELON SERVICES, INC.

Principal Place of Businoss

P.O. BOX 994
KATHLEEN FL 33849

Mailing Addross

P.Q. BOX 994
KATHLEEN FL 33849

2. Principal Place of Business - No P.C. Box # 3. Maiing Address

FILED
Mar 21, 2007 08:00 AM
Secretary of State

AR

Suite, Apt #. olc. Suilc, Apl. #, elc. 151t MOORE CR2E034 {10/06)
City & State City & Stale 4, FEI Number Applied For
58-3644152 Nol Applicable
Zi Z Count i
® Country P ouniry 5. Cerlificate of Status Desired (| §8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namo

SHERROUSE, THOMAS G
806 HARVEY ROAD
ALKELAND FL 33815

Steel Adaress (P.O. Box Number 1s Nol Acceplable)

City

FL | Zip Code

8. Tho above named enbly submils this statement for the purpese of changing its registered office or registered agent. or bolh, in tha Stale of Florida. | am familiar with, and accopl

tho obligations of registered agenl.

SIGNATURE

Sgnature, typed o prnisd nama of regisiared agent and blle r apphcabla.

(NOTE: Regisiered Agenl sgnaturg required whan reinsianog} DATE

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

$5.0U May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Comiribution.  []

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHIE PD O peiste e - vy qw ) Change [T Addition
NAE SHERROUSE, THOMAS G N o HOOOO0G 74245 P

sinET Abbicss | PO BOX 994 SIREET ADDRESS U3/ e/ 0T-0ba-013 150, 00
ciiy-si-zip | KATHLEEN FL 33849 CITY-$1-1IP

TILE 8TD [T Delete TITLE [T change [ Addilion
NAME SHERRQUSE, REBECCA NAME

sIRCLI aponrss | PO BOX 994 SIREET ADDRESS

CITY-SI-2IF KATHLEEN FL 33849 chy-sI-7IP

T ] Delete TILE [ change  [J Addition
NAME NAME

STREET ANRESS STREET ADDRESS

QY- ST-71IP CilY-53-2p

Ting [T Delele TnE [ Change ] Addition
NAMI NAME

SIRECT ADDRESS SIRLET ADDILSS

CITY-si- 2P CIrY- $1-21p

Tme [ belete TNE (3 Change [ Adcion
NAME NAME

SIRLCT ADDRESS STREET ADDRFSS

CITY-ST- 7P cIry-si-7p

TINE 1 pelete e [1Change [ Addition
NAME NAME

SIRILT ADDRESS STRFET ADDRLSS

CITY-SI- P CITY-SI-2IP

12. | hereby cerlify thal the informalion suppliog with tnis filing does not qualify for the exemplions containod in Section 119, Florida Slatutes. | further cortify 1hat tha informaticn
indicated on Lhis roport or supplemental report is true and accurate and thal 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 rusleo Bmpoweredllo axecule this report as required by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an atlachment with an addross, witl ther like empowared.

SIGNATURE:

Daysme Fhone #



