FILED

Feb 22,2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION 02-22-2006 90001 009 ***150.00

1. Entity Name

DOCUM ENT # P050001 60471
COLUMBIA SVOUTHERN INC.

ANNUAL REPORT

VUURU S

Mailing Address Y

14241 US HWY 1

JUNO BEACH, FL 33408-1405

Principal Place of Business
14241 US HWY 1 14247 US HWY 1 :
JUNO BEACH, FL 33408-1405 JUNO BEACH, FL 33408-1405 . o B
T LRIV T —

Suite, Apt. #, etc. Suita, Apl. #, etc. 02152008 ChgP CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

an-3955141 Not Applicable
mjn L Courtry 1 Zip 1 comtryg L 5. Gerthcato ot Situs Dosro__ [ o ?g gasq::fdm:ml L
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

RAYNOR LAW FIRM PA

Street Address (P.0. Box Number is Not Acceptable}

City FL | Zip Code

8. The ahova namad entity submits this statenent for the purposs of changing ite registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligaticns of registared agant.

SIGNATURE i
Sigrature. typed or printed rame of reg ot arxd itk if {NOTE: Rregistered Agen] signaturs required when roimiating) OATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo ‘,swfr Eeﬂ $550.00 Trust Fund Contribution. O  AddedioFees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 71
TmE D O reete E O ctenge [ Addilion
NAME BLAIOTTA, LOUIS J NAME
STREET ADORESS | 14241 US HWY 1 STREET ADORESS
om-sT-zp | JUNO BEACH, FL 334081405 CAY-ST-2P
TLE O Delete THE [Jchange [ Addilion
NAME NANE
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITy-§7-aP
e [ Delete TiiLE O cange [ Addition _
HNAME HAME
STREET ADDRESS “ B STREET ADORESS T
Ciry-ST-219 CITY-ST-ZP
TRLE O] petets TILE Cchange [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P ory-gt-zp
e O Dekte TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ap CiTy-ST-2P
TILE [ Detete TILE . O Change [ Addition
NAVE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S7-7IP

indicated on this report or 3

changed, or on an attac

SIGNATUR

12. | haraby certify that the information supplied with this fii
of the corpovation or the recgie

né; does nol qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerify that the information
ghlemental teporl is true and accurate and that my signature shall have the same legal sffect &s it madas under oath; that | am an officer or director
epowered to execule this report as required by Chapter €07, Florica Statutes; and that rmy name appears in Black 10 or Block 11 if
b3 ith all pther | i ike empowered.

Lows J. Bepismmd 21606 4r4-937-Tiod

o
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deytime Phone 4




