2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F92000001470

1. Ennly Name

SOUTHERN REALTY, CORP.

Principal Place of Business

800 E NASHVILLE AVE.
ATMORE AL 36502

Maling Address
PO BOX 670

BOO E NASHVILLE AVE.

ATMORE AL 36504

2. Principal Place of Business - No PO, Box # 3. Maling Adgross

Suile, Apl. #. elc. Sune, &pl. 7, eic.

FILED
Mar 17, 2008 08:00 A
Secretary of State

IO

15t MODRE CR2E034 (10/07)

City & State City & State

4. FE1 Number Appiied For

63-1127602 Not Applicable
2z ung 7 Coun .
P Counsry ¢ Louniry 5. Cerlicatle of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

DAVIS, LYDIA G
1335 CREIGHTON RD.
PENSACOLA FL 32504

Streat Andress (P.O Box Number is Not Acreptanla)

City

Zip Code

FL

8. The above named antily subrmits this statement for the purpese of changing its registered office or registered agent, or coth, in the Siate of Flonda. | am familiar with, and accept

the coligatians of rewstered agent.

SIGMNATURE

San re, et G nered vame oF s trrd soaebacvd e | izanin,

NCTE ReQistac Ager by gniled requirn whor fareale gy DATE

<. FILE'NOW1!! - FEE. 15.$150.00- & .;
7, - After.May.1,,2008 Fee Will Be'$550.00, .
: Make Check Payabie to Florids Department of State

9, Election Carmpaign Finarcing
Trust Fund Contiibution. [

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS

11, ADRDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCTV [ Dyere TMLF O eeame [ Agdition
NAME ROWELL, DEBORAH L NAME
SIREET ADDRESS |BOO E NASHVILLE AVE. SIREFT ADIRESS JOUO0SE1835
CITY-81-217 ATMORE AL 36502 CITY-ST-Zip 04,037 DB"SDDE?‘DU4 150, DU
TITLE, [J Doete TITLE O change (] Addihen
NAME HAME
STREFT ADDRFSS STREFT ADDRESS
CIFY-31-212 CITY-ST- 2P
TTLE 3 Daiete MLE O Change [ Addinon
MAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
MLE [ peiete Tt [7] Change {71 Addilion
NAME HAME
SIREET ADDAESS STRELT ADDRLSS
GITY-ST-212 QY- 51- 2P
TME T pelele T [0 Change (] Addition
HAME HEME
STREET ABDRESS SIREET ADDRESS
LITY-ST1-21P CITy-S1-29
TITLE O deiele THE [ Change 7] Addtition
NARE NAME
STREET AGBRESS STREET ADDRESS
CITY-51-2 CITY-§1- 2P

12. | hereby certify inat the information sunphed with thig filing does net quakly for he exemptions contained in Section 119, Florida Statutas 1 further carbfy that the mtormation
inaicatad on this report or supplemertal repart is frue and accurate ana that my signature shall have the sama legal eftect as if madc under oath: that | am an officer or diraclor
of the gorporaiion or (e receiver or trustge empowered [0 execute this report as required by Chapier 607, Fierida Statutes: and that my name appears in Block 15 ar Block 11
enl with an address, with ail other ke empowered.

E ¢

it crangea, or on an ath

SIGNATURE:

D

PONY,

25l 36p- £ 377

TURE AND TYPED OR PRINTED NAME-DF SIGNING DFMCER OR DIRECTOR

S 3-/3.08 _

ra [yt o P #



