) 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2008 8:00 am
DOCUMENT # P29000094584 ecretary of State

1+ Bty Name 04-02-2008 90018 005 ***150.00
SOUTHERN MELON SERVICES, INC.

Friccipal Place of Busingss Mailing Adgress

P.0. BOX 994 P.O. BOX 994

2. Prinzipal Plage of Businass k L Box# @mhng Addraae
1.0b BxogH

iulif- Apth Flclﬁﬂ/(-’/ [P/ l" ApL kW,b’/ 1st MOORE CRZE034 {10/07)

"City & ‘laln ’ ciy & dxaxe 4. FEt Number Apgiied For
59-3644152 Net Aplicable
Z Ca 1 Z Ceo .
" ¥ 5. Certdicate ol Status Desired ] $8.75 Additional
D l (o) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

SHERROUSE, THOMAS G

606 HARVEY ROAD Sireer Addrass {(P.O. Box Mumber is Not Acceptable)

ALKELAND FL 3391?“\,

Cily FL Zipy Code

8. The above named entity submirs this stalement for ive purpose of changing its regisiered office or registered agent, or Colk. in the Swaie of Florida. | am familiar with. and accept
the culigationg of rguicterad agent.

Gegl 4

£ grtiture. e D enited tanas of fogie

SIGMATURE

-
. ' ——
8 vl e | cazio, NGTE FEQISIAIes AN Ginlue “@qUIrHLE vk “onstiabr g ?Lgo}ﬂ-ﬁﬂ(?

FILE: NOW!" FEE 155150, 00 8. Elecion Campaign Financing $5.00 May 8e

Trust Furd Conyrivution. [ Added ta Feas

f_ter May 1 2088 Fee thl Be;$550. 00 e

10. OFF!CERS AND DaPEC‘TOHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD . s K 3 Devete TInE [ Changa ] Aadirion
NAME SHERROUSE, THOMAS G NAME

STREET ADDRESS (PO BOX 994 STREET ANDRESS

SITY -51- 717 KATHLEEN FL 33849 City-51-2tp

ik STD - B oot E OJChange [ Axdition
WA SHERROUSE, REBECCA HAME

STREET ADDRESS |PO BOX 994 : STAFET ADGRFSS

ony-51-27  [KATHLEEN FL 33849 CITY-ST-2i0

TLE 3 Doiete THLE T Change [ Addition
HAME HAHE

STRZET ADDRESS STAEET ADTIRESS

LTY-ST-29 CITY-5T-2IR

IRLE [ peete TITLE [ Change [ Aadition
HAME HAME

STREET ADORESS STHEET ADDRESS

SIE-S1-2 CITY-5T-2IP

fHiE 3 peiete M f [ Change [ Addition
HAME HEHL

STREET AGERESS SFREET ADDRESS

LTY-ST-2B i -§1-2Ip

st O perete Tme [J Changs [ Acdibon
NAME HEME

STRZET AGERESS STAEET ADDRLSS

2rY-5T-218 CTY-57- 2

12. | hereby certify that the information s ied with this filing does not qu_l\ fy for the exempetions contained in Sectior: 119, Florida Statutes. |Hurtner certity that e iformation
indicatad on this regort or supplerm report is frie and uccurale ans hat my signature shall bave 1he samy ftact as il made under ozl that | am an officer or director
St the corporation or ing receiver or truslee 2mpowerad 19 eveculs m.\, report s required by Chapier 607. a Statutes: and that imy name apoears in Block 10 or Block 11
it changed, or un an attachrpnt with an address, wih gl ciher like empowerss,

SIGNATURE:

SIGNATURE ANG TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR - Lring




