2008 EOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 418035

1. Enlily Name

UNIVERSAL-SOUTHERN CORP

FILED

Jan 31, 2008 08:00 A

Secretary of State

SCHEMER, HAROLD
3755 GRANT ROAD
JACKSONVILLE FL 32207

Rl

Principal Place of Business Mailing Acldress
3755 GRANT RD 3755 GRANT RD
P.O. BOX 10484 P.0. BOX 10484
2, Principal Placo of Busingss - Mo PO, Box # 3. Mailing Addrass

Suie, Apt ¥ eic Sule, At #. eic. 1st MOORE CR2EO34 (10}07)

City & State Cuy & Siate 4. FEi Number Appied For

59-1447087 N1 Apglicable
“p Couniry e Contry 5. Cemiicate of Stas Desved  []  98:75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

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

City

Zip Code

FL

the cbiigations ot registered agent.

SIGNATURE

8. The acove named antity subrmits thig statement for the pursese of changing its ragistered aifice of registerad agent, or potr, in the State of Flonda. | am tamiliar with, and accept

S gnainre, e oF CTENSd Lan M fog stered auect wel s T arpleatin,

(NGTE REgsieiat AZOr S0l Waqurad v i gh

DATE

After May.1,'2008 Fee Will Bg $550.00

- FILE: NOW 11} ; FEE (8515000 - - &

ke Check Bayable lo Foyida Depariment of Sate

oy

$5.00 May Be
Added to Fees

9, Elaction Campaign Financing
Trust Fundd Cenuizunon. [

10. OFFICERS AND DiRECTORS 11, ADDITICNS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE vD T perese TiE [ Change [ Aadition
NAKE SLEAP, DAVID HAME e

STREET ADDRESS | 3755 GRANT RD SIREET ADORESS LICIDOEE0S ! j:: - R
cmv-st-zr | JACKSONVILLE, FL 00000 CITY-51-27 0205/ 08-a010s-01 150,00

e D O Derete TITLE ClCrange [ Auddion
NAME SCHEMER, FRANCES NAME

STREET ADDRESS | 3755 GRANT RD STRFFT ADDRESS

CITY-3I- 217 JACKSONVILLE, FL 00000 Y- 4T 2

TITLE PD 3 Daste TILL [ Change ] Aadinen
NAME SCHEMER, HAROLD ) HAHE

STREET ADDRESS | 3755 GRANT RD STREET ADDRESS

CiTY-57-2I7 JACKSONVILLE FL 32207 Cry-51-2IP

TRLE D 3 pelete TILE [ Ceange ] Adanion
HAME SCHEMER, MARTIN HAME

STREET ADDRESS | 3755 GRANT ROAD STREET ADDRESS

CItY-SI-21p JACKSONVILLE FL 32207 Cily-ST-2P

TLE ] peiete THLE O crange [ aadition
HAME KWL

SIRZLI ADDRESS STHEET ADORESS

20y -81-218 Cirv-5i-2p

TITLE O peete TIME M Crangs [ Addition
NAWE HEME )

STAEET ACDRESS SIREET ADDAESS

CIrY-ST-2F CITY-5T 2IF

12. | hareby certify that the information suorlied waih this fiing does net qualdy for the exemptions contained in Seclion 119, Florida Statutes | further certify that the infrmation
indicated on 1his report or supplemental report is true and accurale ana that my signature shall have the samao legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 1C or Bleck 11
it changed, or on an altachment wilh an address, with all olher liks empowered.

SIGNATURE: ﬁé’é M@L—N Hol Sehemecr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t5/25{08'

Ja

Pa: mp Fhopa v




