FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F93000005052 01-14-2008 90085 020 ***158.75
1. Entity Name
SOUTHERN BLEACHER COMPANY, INC.
Principal Place of Busingss Maiting Address
POST OFFICE 1 POST OFFICE 1 400325“ 6
GRAHAM, TX 76450 GRAHAM, TX 76450 ]
P R B[S AT SRR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-2050107 Not Applicable
ap Country ap Country §. Cettificate of Status Desired Z( gi'ggl‘:;s:‘;m”a’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR. Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE A
TALLAHASSEE, FL 32301
' City FL ’ Zip Code

8. The above named entity submits this statemenl 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
Signature. yped o ponled name o regisiored agent and Iide it applicable. (NOTE, Registarea Agant skjnature requirst whin reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE oce T Delete THLE VT Clcrange A1 Addition
HAME PETTUS, JOANN NAME PETTUS, GARRETT
STREET ADDRESS | 8041 FIFTH STREET smezraoness | 801 FIFTH STREET
oTy-sT-2P | GRAHAM, TX 76450 Giry-S1-2p GRAHAM, TX 76450
TTLE O petete TITLE VS O change X Audition
NAME NAME PETTUS ' WYATT
STREET ADORESS smecranoress | 801 FIFTH STREET
CiTY-S1-2Ip CITY-ST- 2P GRAHAM, TX 76450
TILE O pelee e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITy-31-2P
TILE [ Deete 1TLE {7 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7IP CITY-ST-2F
TITLE [ Delete TITLE [ change (] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-21P
TITLE O pelese THLE Cchange [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-5T-2IP

12. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execulg Inis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: _ i [~ 7- R00F8  FH-5¢£9-0733

SIGHAffE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phona #

F




