2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

-y

DOCUMENT # J89215

1. Entity Name
SOUTHERN TAX SERVICES, INC.

Secretary of State

Principal Place of Business

2210 HOLLYWOOD BLVD
HOLLYWOOD, FL 33020 US

Mailing Address

P 0 BOX 2690
HOLLYWOOD, FL 33022  US

DO NOT WRITE IN THIS SPACE

AHA NN R AR T

01212008 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
59-2841956 Not Applicable

$8.75 Addutional

5. Centficate of Sialus Desired O Foo Required

6. Name and Address of Current Registered Agent

CATTANACH, CHRISTINE K,
2210 HOLLYWOOD BLVD
HOLLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. The above namaed entity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the S1ate of Florida, | am famiar with. and accept

ine obligatiens of registered agent.

SIGNATURE

Signaturs, lypea or prated name of registerad agent and utle il 3opkcaDIY

{NOTE Raguierec Agent $:0081ure 16quired when rengianng)

DATE

9. Eleclion Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

Aftaer May 1, 2008 Fao will be $550.00

T e
$8.00may8s | 33 2R 7R 5103401

3 150000

10. OFFICERS AND DIRECTORS ]

TILE PD .

NAME CATTANACH, CHRISTINE K.
SIAEETADDAESS | 2210 HOLLYWOOD BLVD
CITY-SI-2IP HOLLYWOOD, FL 33020

e

NAME

STREET ADDRESS
CIY-ST-2IP

1TLE

NAME

STREET ADDRESS
CITY-5T-21P

TiTLE

NAME

STREET ADDRESS
Ciry-81-2IP

THILE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the informalion suppliad with this filing does not gualily for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the intormation
inciicalad on this raport or supplemental report is trus and accurate and that my signalure shall have the same legal ffect as if mada under oath; that | am an officer or diractor
racawver or trustaa empowsrad 1o exacute this report as reguired by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if

of tha corporation or L
changed, or on an ayaghment wilh an addrass, wil

SIGNATURE:

Il pther like empowered,

[re-

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

5/vh8 G955y

Dayirne Phona #




