2005 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR) FILED

DOGUMENT # F998000001470 Apl‘ 04, 2005 08:00 AM
1. Ently Name Secretary of State
SOUTHERN REALTY, CORP.
Principal Place of Business . Mailing Address
800 E NASHVILLE AVE., PO BOX 670
ATMORE AL 36502 - 800 E NASHVILLE AVE.
T RS
2. Principal Place of Business 3. Mailing Address -
Suite, Apt #, stc. Suite, Apt #, elc, 15t MOORE CR2E034 (10’04)
City & State o City & State 4. FEl Number Appliad For
63-1127602 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O g‘g'gfq:}?:;ﬁ“"a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name .
?:‘?S\Q%Fll_é(lgﬁTgN RD. Street Address (P.Q. Box Number is Not Acceptable’
PENSACOLA FL 32504
City FL Zip Code

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -— - -
Signaturs, ped of pnnted name of regpsterad agert ang tla of appicatra {NOTE Registerad Agnnt signatare teguired when tenstaling) DATE
FILE NOW!!! FEE IS $150.00 ) 9. Elecion Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributien. I3 Added to Fees

Make Check Payab]e to Flotida Depariment of Sfate
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
ITLE PCTV T Delste g IanAE 513 Change [P Addition
NAME ROWELL, DEBORAH L NAKIE (34,04 /M5-80089~01 f] 0
STREET ADDRESS | BOC E NASHVILLE AVE. STREET ADDRESS
CITY-51-29 ATMORE AL 36502 CITY-§1. 2P
IILE ™1 pelete TIE [0 Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADCRESS
CITY.51.7P CITY-ST-2P
TTLE 1 Delete TITLE [ Change [ Addition
NAML v ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-s1-2p
TINLE O Daiete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADODRESS
CITY-ST-2IP Iy -ST-2IF
{]143 3 pelete )l BN [JChange ] Addition
NAME NAME
STREET ADCRESS STRLET ADORLSS
CIFY-ST- 2P GHY-S1-21P
TILE [ Delete TITEE ] Change [ ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTY-5T-7P GITY-SI- £IP

12, | hereby cerug that the information supplied with this filin g does not qualify Tor the exemption stated in Section 119.07(3)(i}, Flarida Statutes, | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signalure shall have the same legal effect as if made under oath; that! am an officer or director
of the corporation or the recelver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachm ith an address, with all other like empowerad

SIGNATURE: _A N et ,% B OF-0}-05 5368 4377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTIOR Date Daytrrne Prone #




