2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 008878

1. Entity Name

SOUTHERN ELECTRIC COMPANY

FILED
Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90026 031 ***150.00

Principal Place of Business Mailing Address
2545 EDISON AVE . 2545EDISONAVE | .. e
e e mm Il"I Ilm ||||‘ ‘Im ‘Im m“’l“ |‘|“|m| I‘I" |‘||| |||"m N |||\
2. Principal Place of Busingss - | 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appiied For
59-0456960 Not Appficable
Zp Couniry Zip Countty 5. Certilicate of Status Desired O $B'75 ﬁ_tdditional
Fee Reguired

7. Name and Address of New Reqistered Agent

6. Name and Address of Current Registered Agent

SAMS,W TAYLOR
2220 RIVERSIDE AVE
JACKSONVILLE FL 32204

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above 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

Srgnalure. yped o printed name ol registered agen! and Litle il applicatile. {NOTE: Registerad Agent signatura raquirgt when ieinstating} DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added to Fees

10. ' ] OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD X Delete TITLE VP @ Change 3 Addition
NAME SAMS,W TAYLOR MAME SAMS, W TAYLCR

STREET ADDRESS | 2220 RIVERSIDE AVE. STREETADDRESS | 9990 RIVERSIDE AVE

orY-5T-2P | JACKSONVILLE FL Gry-s1-2p JACKSONVILLE FL 32204

TITLE STD IQ Delete TITLE PST @ Change  [J Addilion
NAME MOCRRIS, ELLEN ). HAME MORRIS, ELLEN J

STREET ADDRESS | 4111 DIMSDALE ROAD STREETACDRESS | 4111 DIMSDALE ROAD

ory-sT-zP | JACKSONVILLE FL CHTY-ST-21 JACKSONVILLE FL 32257

me I S B _[osteta % me. | . - — _.[O Change___ [ anwition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IF

TITLE O Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T1-2IP

TILE O pelete THLE [J Change 3 Additien
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST1-2IP CiY-S7-2P

e [ Delete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

if changed. or on an attachment with an address, with all other like empowered.

12. | hereby cerlify; that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or irustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: é,ﬁfon/ Q MGM ELLEN J. MORRIS 3/16/06 (904) 387-4647

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Daytime Phone #




