2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2007 8:00 am

1. Entity Name
CELLULAR SOUTH, INC. 05-02-2007 90104 039 ***150.00
Principal Place of Business Meailing Address
125 S. CONGRESS ST., STE. 1000 125 S. CONGRESS ST., STE. 1000 . )
JACKSON, MS 39201 JACKSON, MS 39201 o R
PO PO [ W VIR EOAERD IEATR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
64-0772348 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired 0 $8.75 Adgitionat
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

MOORE, H. EDWARD JR.
220 W. GARDEN STREET Street Address (P.O. Box Number is Not Acceplable)

SUNTRUST TOWER, STH FLOOR -
PENSACOLA, FL 32501

City FL Zip Code

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

Signgture. typed or printeo name of ragistersd agant and tile i applicable. (NQTE: Registered Agent signalure requiied whan rainstaiing) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trost Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DVTS O Delete e vy O Crange [T Aodiion
NAME CREEKMORE, WADE H JR. NAME Bemarmiv Voce ‘
SIREET ADDRESS | 125 S. CONGRESS ST., STE. 1000 STHEETADORESS | 129" S - Congress St She 1eoo
gmv-s1-zP | JACKSON, MS 39201 S-SR | Soesen, MS RO2ol
TILE PvTS O oetete ILE [ change [ Addition
NAME CREEKMORE, JAMES H SR. NAME
STHEETADDRESS | 125 S. CONGRESS ST., STE. 1000 STREET ADDRESS
CITY-ST-2IP JACKSON, MS 39201 CITY-5T- 29
TITLE p O Delete TLE - [ Change [ Addition
NAME MEENA, HU MAME
STREETADDRESS | 125 S. CONGRESS ST., STE. 1000 STREET ADDRESS
CITY-ST-2IP JACKSON, MS 39201 CITY-ST-2P
TIMLE VP O Delese TIMLE (O change {1 Addition
NAME KENT, TONY NAME
STREET ADDRESS | 125 S. CONGRESS ST., STE. 1400 STREET ADDRESS
CITY-ST-ZiP JACKSON, MS 39201 CITY-ST-2P
TILE v [ Delete TIMLE O crange [ Acdution
MAME HAYS, SUZY HAME
STREET ADDRESS | 125 S. CONGRESS ST., STE. 1400 STREET ADDRESS
CITY-ST-2IP JACKSON, MS 39201 CITY-ST-2P
TITLE VP [T petete TmE " [Jchange [ Addition
MAME STEGALL, SHERRY NAME
STREET ADDRESS | 125 S. CONGRESS ST., STE. 1600 STREET ADDRESS
CIY-57-21P JACKSON, MS 39201 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address. with all other like empowered.

P
e

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #



