2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 08:00 A
; Secretary of State

DOCUMENT # 459618

1. Entity Name

SOUTHERN SYSTEM ENTERPRISES, INC.

Principal Place of Business Mailing Address
1001 E. BUSINESS HWY 98 1001 E. BUSINESS HWY 98
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

G

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FoEdTr

59-1558678 Not Applicable
i ' $8.75 additional
5. Certificate of Status Desired ] Fao Reguirod

6. Namo and Address of Current Rogistered Agent

(001 €. BUSINESE HWY 68 DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

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
the obligations of registered agent.

SIGNATURE
Signatura, typed o prinied name of ragistersd ageni and tithe il appicanie. (NOTE, Registared Agent signature raquined wnan relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS ]
TMLE PD
NAME CRISP, DONALD R.

STREETADORESS | 1001 E. BUSINESS HWY 98
CTY-81-7IP PANAMA CITY, FL. 32401

TITLE vD

NAME CRISP, JR., D. RAY

STREET ADDFESS | 1001 E. BUSINIESS ' __ Uo0anosEs230

omv-s1-7e | PANAMA CITY, FL 32401 W3/23/07-800R5%-004 150,00
TILE STD

NAME LOU, LESTER MS

STREET ADDRESS | 1001 E. BUSINESS HWY 98
CITY-8T-21P PANAMA CITY, FL. 32401 Do NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-21P

12, | hersby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana%ddress, with ali other ke empowered.
SIGNATURE: INOTS @ 3-8-07
OF SIGNING ER OR DIRECTOR Date

SIGNATURE AND TYPED OR FRINTED NAME

Daytime Phone #




