2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V21386 Jan 25, 2008 08:00 Al
1. Endity Naime Secretary of State
SOURCE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2301 PARK AVE. 2301 PARK AVE. .
SUITE 402 SUITE 402
ORANGE PARK FL 32073 ORANGE PARK FL 32073 |
us us !
2. Principal Plzce of Businass - No PO, Box # 3. Mailing Addrass

Suile, Apt #, etc. Suile Aﬂt i, Bic. 1st MOORE CR2E034 (TO/O?)

City & Srate City & Stale 4. FEI Number Applied For

59-3115627 Not Apslicable
Zip Couniry Zp Caountry 5. Ceriicate of Status Desiad O $8.75 F?ddizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamae

grggl?éuiN"GA?SHiST LN Sueet Address {(P.O. Box Mumber is Nat Azceptabla)
ORANGE PARK FL 32003

Cit Zip Gode
/) ' FL

8. The anove namex entify subdyfs this statsment for ; sarse of changing its reqistered athice or registerad agent, or non, in Lhe Siate of Florida. | am fam:liar with, and accep!

the chiigslions of g Aqernl.
/-23-08

- ¥ - # gl
G aune, ty e f et nane M reg L eeng 'm'w Laviiie | v plcasin, Fel, g GIe 1B AZENT & NalaTT SIUIIT] o0 (el g DATE
£,

SIGNATURE

; IRNCEUEICI A - BT o

L ‘FILE NOWII! FEE IS §150.00 - B 8. Elecuon Campaign Finarcing $5.00 May Be
S Aﬂer May 1 2003 Fee Wil Be 3550 00 : - o | TrustFund Contrivetion. [0 Added to Fees
; Make Check Payable to Flonda Department ot State

10. ) OFFICERS AND D|RECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

MR P (I paste mmr [l trange [ Sadition
HAME WILSON, STEPHEN R HAME

STREET ANDRESS | 11440 COQUNTRY RD 13 NORTH STRFET SDORESS

CITY-S1-21° ST. AUGUSTINE FL 32092-8930 City-5T.2Ip

THLE vT O veele e [ Change [ Aadiion
NAME PALMER, BARBARA P HAIAE

STREITARORFSS | 5914 GRACE LANE STRIFT APDRFSS

CiTY-51-717 JACKSONVILLE FL 32205 CITY-§1- 20

TILE v [J paete JILE [ Change [ Addition
NAME CRAWFORD, DOMALD E A '

STREET ARGRESS [970 HWY 25 NORTH STAEET ADIRESS

GITe-57-8 WAYNESBOROC GA 30830 . SY-ST-2P OO ARAC GO0

ML v O Deele THLE o ,g ,,—,,4“'“,_, ‘;—:—‘“_‘_’ ey 3 o O Acution
NEME ANTHONY, LARA H L HARIL A1 Eig*n_m

STREET ADDRESS 1213 FLEMING FOREST LN STREET ADDRESS

ohy-51-217 ORANGE PARK FL 32003 CITY-5E- 7P

TILE AVS O e 3 [ Crange [T Additien
NAME EDWARDS, MONICA ' HARAE

sirec) snpriss | 11440 COUNTY RD 13 NORTH STREET EDDHESS

CITY-51-2P SAINT AUGUSTINE FL 32092-8930 CiY-g1-2ip

TITLE O pesele TITE [ Ghangs [ Aadiliun
NAME HAHE

SIREFT AGDHISS SIAEET ADDRESS

Ciry-51-2i2 Cy-57. 21

12. | hershy cernty that ha information supplied wiih e filing does net qualty for the exernptions containgd n Section 118, Florida Staiutes. | further cerlify that the infarmation
indicatad on this report ar supplernental raport is true and ‘accourate and ihat my gignature shall hava the samie legal gttect as if made under oath, tha | am an officer or direclor
of the corporaion or INe recaiver oF NUStee empowerpd T BYCeTETRGS report as required by Chapier 607, Ficrida Swatutes: and that my name appears in Block 15 or Block 11
it changea, or on an gnt wilh an address, with all ulhe
T

poypared.
i oo for 2
SIGNATURE: .\ - 4
7 SSIGMATURE AND TYPED OR FRINEEDNAME-OFSIGNING OFFICER O DIRECTOR [Py 4 1o Flepen o

Ve L P/ r e a >3 0F ?45/,,1@."8)’{’6}/




