FILED
2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F05000001780 Secretary of State
1. Entity Name 05-12-2008 90027 025 ***150.00
SQUTHERN IMAGING GROUP INC,
Principal Place of Business Mailing Address
154 NEWPQRT DR., UNIT 1301 P.0. DRAWER 6437
NAPLES, FL FLORENCE, SC 29502
A =1 RO AR AT I DEER
Suite, Apl. #, slc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
57-1116768 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired (] Eeae.;esqﬁg“onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama
KOLLIN, BEVERLY ‘
154 NEWPORT DR., UNIT 1301 Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL -
City v, 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 tha State of Florida. 1 am familiar with, and accept
the obligations of,registered agent.

SIGNATURE
Signa'ure. lyped or prntea name of regis'ansa agen! ark titke it applicable. {NQTE: Regsstared Agent signature recuired when rensta‘ing} DATE
FILE NOWII! _F-EE 1S $150.00 9. Election Campaign Financing $5.00 May Bo R
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {J Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ eleie TIVLE O change  [J Addition
HAME PUCKETT, STEVE NAME
STREET ADDRESS | 2507 RIVERBEND RD. STREET ADDRESS
CITY-ST-2P JAMESTOWN, NC 27282 CiTY-81-2IP
TITLE > O Deiete TILE [ change [ Addition
NAME PRICE, JERRY CHMN NAME
STREET ADDRESS | 1261 1ST ST SE SUITEC STREET ADDRESS
GITY-ST-21P COLUMBIA, 5C 29209 CITY-ST-2IP
e P 1 Delete e B Crange [ Adsition
NAME MCPHERSON, DON CEOQ NAME .
STREET ADORESS | 2320 TRADE CT. STREET ADDRESS I WA st 57 5& Svite C.
CITY-S1-21P FLORENCE, SC 29501 CITY-8T-21P Collvmbio S 222 o5 s
e 01 Delete T Secretar [ Change  indAduition
NAME HAME ,&:?m)/ Brje L oem_
STREET ADDRESS STREET ADDRESS 2,70 e P KL
CITY-ST-2IP _ CHY-ST-2IP Flortmea S . Z8se, s
e - [ Delete TITLE (v Y Sl 3 Change Ifmdition
NAME . NAME ol Morrow P, )
STREET ADDRESS | - SREIADRSS | )/ 2 2 @ AS/P0msag T -
CITY-ST-2IP CITy-S1- 2P 7T amoa K4 Flixs
e . : [ pelete TIMLE Ol change {1 Addition
HAME NAME ’
SIREET ADDRESS STREET ADDRESS
Ciry-ST- 29 LIY-81-2IP

12. | hereby cestily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Stalutes. | further cartify 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentw¥h an address. with ajther like empowered.
SIGNATURE: (Q/TM/- Céa/ Y-70-0¥ P¥3 zp5-203 7
Data

SIGNATURE AND TYRED OR FRINTED AAME OF SIGNING OFFICER OR DIRECTCR Ceytime Prore s~




