2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # §27607
1. Entity Name s -
SOUTHERN HY POWER CORPORATION i i Loty
06 /FR 10 s g o
Principal Place of Business Mailing Addreas . Tt .
7008 S.W. 30TH WAY 205 5. ADAMS ST. _
GAINESVILLE, FL 32608 TALLAHASSEE, FL 32301 " A
P v [T
Suite, Apt. #, etc. Suite, Apt. #, atc. 03162008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Numbery Appiied For
59-3073306 Not Applicable
“p Country Zie Country 5. Certificate of Status Desred [ Eeaegfq er:;m"a'
8. Nama and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent
Name
ERICKS, DAVID
205 S. ADAMS ST. Street Address (P.Q. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of regisiered agent.

SIGNATURE
Signatre, typed o printed neme OF regitiered #Qent nd bt § appicable. (NOTE: Rognattmd AQenl signaium requysd when ronsting) DATE
FILE NOW1II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bes $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 11
TinE P O elete ILE [Jchange [ Adition
NAME KAROW, ROBERT J NAME
STREET ADDRESS | 7008 S.W. 30TH WAY STREET ADORESS
Cimy-ST-29 GAINESVILLE, FL 32608 CITY-SF-2P
ME D O Delete nNE ] Change [T Addition
NAME ERICKS, DAVID NAME
STREET ADDRESS | 205 S. ADAMS ST. STREET ADIRESS
cy-st-2a¢ TALLAHASSEE, FL 32301 CIry-SI-2p
E 1 petate e {Jchange [ Addition
NAME —_
STREET ADIRESS :An:;‘rmss SO0 713a=z0s
| _! E —— 2‘\1 T
CIFY-ST- 2P ETY-ST-2P n"} H UE Dl :ig]:i L 13 3#1 _,D DL
e L] Deite nE [ Change (] Addition
NAME HAME
SYREET ADDAESS STREET ADDAESS
CITY-ST-2° CiTy-ST-2P
TE T Delets TIE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIry-ST-2P CITY-SF-2P
e 3 Deese niLe Olchange £ Additin
NAME NAME
STREET ADDAESS q {D STREET ADDAESS
CATY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chaplar 1i9, Flonda Statutes. | further certify that the information
indicated on this report or supplarmental report is rue and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer of director
of the corporation or the recejyér orfirustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fan fdgas, with all amer like empowered. J/é@éé (J)SO) 49?4-039?0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRECTOR 7 Dawe Daytirme Prona »

SIGNATURE:




