2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - : FILED

’DgC,}JMENT # 593173 Jan 30, 2006 08:00 AN
. Entity Name S
ecretary of State
SOUTHERN KETTLE, INC. ry
Principal Place of Busness ' -Maliing Address R
5157 OCEAN BLVD 4114 ROBERTS POINT CIR
ﬁgRASOTA o T ““tllll {‘l m“ w “I" 1““ mt I'l" |'|" m" ltm I'l“ Will{ “ Im
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. ’ Suite, Apt #, ele ) ) 1st MOORE CR2EQ34 (10m5}
City & Stale - Cily & State ’ 1 4 FEf Mumber Apphed For~
65-0295550 [ Rot Applicar
Zo Country Zip ' ' Cauntry 5. Cerfificate of Staws Desied [ ?g-gigf:éﬁf’”a‘
6. tame and Address of Qurrent Begistered Agent ’ 7. Name and Address of New Regisiered Agent
T T T N Name 5 - FRCE
MEDEIROS, GLEN ——

4114 ROBERTS POINT CIR Steet Address (P C. Box Number is Not Asteptable)
SARASOTA FL 34242 = =

City ) FL Zip Code

8. The above named entity submits this Slatement for tha purpose of changing its registered Bffice or registerad agent, 6 bath, in the State of Florida, | am familiar with, and acce
the obiiganong of registered agent. : -

SIGNATURE _ — )
Signature, lyped or priled Name of rogistered Agent and tille if appicatie tHONT Registered Aget sighature requrtd wWET funstating} DATE .

i ety -

. FILE NOW!! FEE IS $150,00 . ..
. After May 1, 2006 Fee Will Be'$550.00 7
Make Check Payalie to F{{:rida Department of State

9. Election Campaign Financing  $5.00 May ©
Trust Fund Contribution,. [ Added to Fees

T0. OFFICERS AND DIRECTORS 1. TACDITIONS{CHANGES TO OFFIGERS AND DIRECTORS 1M 11
e D ' 7 Deete WiE I3 Cnange At
NAME MEDEIROS, GLEN NAME

STREET ADORESS | 4114 ROBEATS POINT CIR STREET ASDRESS LaN00040T424

ot |SARASOTA FL onesi o R Rnn 14008 150,00

TITLE I Dowete TMLE [ Ctange L3
NEME Nt

STREET ADGRESS STREET ADDAESS

CITY-S1.70P CTY-ST- 2

L ' ' O Dol me ' ' M ohange A
HAME At

STREET ApRESS | T o ' SHLE] ADDRESS

CTY-S1-7P | Cavy-ST- 2

e ’ T O et L il [ Cange L] v
WAME NAME

STREET ADURESS SIAFT ADBRESS

CITY- ST P QIr-Sh2p

e 1 Deiete T ' I3 Change - [ A¢
NEME NAME

SIREET ADDRESS STREET ADDAESS

CiTY-ST- P CITY ST 2P

ML o ' " elets “f e N [ Chage  [JA¢
HAME NAME

STREET ADDRESS STREET ADDRESS

Grv-sT-28 Ty 2P

12. ) hereby ceftily that the nformation suppheé with this filing goss ne qualify for e exermnptions whntained In Section 119, Florida Statutes 1 further centify that e T et
indicatéd on thie repor or supplemantal regon is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer of direw
of the corporation Of the receiver o Lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block

¥ changed, or on an Wdres& with all other like empowered, - é Z_e/)) d
SIGNATURE: - % tedbe i roS mj/ﬂa/ﬂ& Y = 34f5 -3

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR M Daytime Phood ¥

—_— o e, By s -



