2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18,2007 8:00 am

DOCUMENT # 008878 - ecretary of State
1. Entily Name 04-18-2007 90183 039 ***150.00
SOUTHERN ELECTRIC COMPANY
Principal Place of Business Mailing Addrass
2545 EDISON AVE 2545 EDISON AVE
R B H"“mm |I‘|”|m |I”“|IIH|“ |‘|H |m’ |‘|“ Iml I’l”l’l”m I‘ ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, alc. Suile, Apl. #, ole. 15t MOORE CR2E034 (10/’06)
City & Slate City & Slate 4. FEI Number ~ Applied For
59-0456960 Not Applicablc
o Country Zip Couniry 5. Ceriilicatc of Stalus Dosired (| $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

SAMS,W TAYLOR

2220 RIVERSIDE AVE Strect Address {(P.O. Box Number is Nol Accaplable)
JACKSONVILLE FL 32204

City FL | Zip Codo

8. The above named entity subrmits this stalement for the purpose of changing its rogistored office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligatiens of regislered agenl.

SIGNATURE
Seyualure, YPeD Of DENMGC 1R O rEISIETEa agent ana Wie r apnkeable INOTE Regelersd Ageni sigualute tequired when rénstanng, CATE
FiLE Now!!! FEE I% $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
n FD . B Delele I v ™ change [ Aduilion
NAME SAMS, W TAYLOR NAME SAMS, W TAYLOR
SIRFTADDRESS | 2220 RIVERSIDE AVE SILETADDRESS (9920 RIVERSIDE AVE
orv-s1-2p | JACKSONVILLE FL 32204 ar sl | JACKSONYILLE FL 32204
i PST O Delete TIILE JCharge [ Addition
NAME MORRIS, ELLEN J NAME
simrianoriss | 4111 DIMSDALE RD STREFT ADDRESS
CHY S1 /P JACKSONVILLE FL 32257 O 8 AP
i [ neete a3 Tl change T andition
NAME NAMI
SIREET ADDAE SS SIREET ADDRESS
cliy 81 1P CIry-ST 2P
i 1 Delete TIME L[] Change £ Addition
NAMI NAME
SIRET ADDRESS SIRIET ADDRESS
ClY s7-71p CIFY ST 2P
i, [ pelete it [ change  [J Addilion
NAME NAME
SIREET ADDRESS SIRFET ADBRESS
Y- s1-21P ClIY ST 2P
it O Delete mite [ Change [ Addilion
NAM NAME
STRECT ADDAE S SIRECT ADDRESS
cly-g1-2p cITy-ST P

12. | hereby cerlify that the informalion supplied with this {iling does nol qualify lor the exemptions contained in Section 112, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accuralo and that my signaiure shall have the same legal eifect as if made undor oath; that | am an officer or diroctor
ol lhe corporalion or the receiver or truslee empowered Lo execule this reporl as required by Chapter 807, Florida Stalules; and thal my name appears in Biock 10 or Block 11
if changed, or on an atlachment wilh an addiess, with all elher like empowered.

SIGNATURE: g{j&,\, Q._ MW ELLEN J. MORRIS 4/9/07 (904) 387-4647

SIGNATURE AND T\‘PWOR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Dayurme Phone #




