2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- -FILED

DOCUMENT # Gos738

1. Entity Name

SOUTHERN CAMPAIGN RESOURCES, INC.

s

- -

Principal Place of Businass

Mailing Address

Feb 03, 2005 08:00 AM
Secretary of State

235 E VIRGINIA 8T 235 E VIRGINIA ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us

Suite, Apt #, ete. ] _' = - Suite, Apt. #, elc. T 15t MOORE CRoE034 (10!04}

Cily & State — City & State - 4. FEI Number - Applied For

— 59-2403787 Net Applieable
Zip Country Zip Couniry 5. Cervficate of Status Desired | $8'75 Additional
e - . ] Fee Requirted
6. Nama and Address of Current Registared Agent L 7. Nama and Address of New Registerad Agent
Mame

;ggBNAq’ﬁg%Qb%%gE&’ﬁjE Street Address (P.0. Box Numberfl‘s rldot l‘;c;ceptable)
TALLAHASSEE FL 32301 —

City Zip Code

. FL

—— ZizaT —

4. The abave named entity submits this staterment for the p?urpr;se of changing its Tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE R . L o

Swnature, typed e printed name of registered agent and tile T applcabie (NOTE Regislarna Agent signatura reguired whan reinsating) DATE

FILE Now!!! FEE I“.:' $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. [1  Added to Fees

Make Check Payable fo Fiorida Department of State B
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 16 OFFICERS AND DIRECTORS MM 11
TILE PST - T pelete TITLE Cleohange [ Addition
NAME PENNINGTON, ROGER A. NAME
STREET ADDRESS | 7088 ATASCADEROD LANE STRECT ADDRESS
ciry sr-2IF TALLAHASSEE FL - A AR IR
me D O pealete TLTLE O Change [ Addition
N PENNINGTON, ROGER A, i . UOoanG2 13625 _g
STRLL) ADRCSS | TOBB ATASCADERO LANE STREET ADDRESS 2020580076023 150,00
orv-si-2p | TALLAHASSEE Fl .. e ) 7Y SI-IP . ..
TILE O pelete 111LE [Ichangs ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7P R ) Y519
ULE [ pelete HiLE [l Change [ Addition
NAME u NAME
STAECT ADDRESS STREET ANDRESS
CITY-57-20P _ o CITY-ST- P
TiLE 7 Delete i ) Change  [J Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-51- 2P o . ) CITY- ST 2P
THiLE 3 oelete IR 3 Change 3 Addition
NAME NAME
STREE] ADDRESS STREET ADDRFSS
RN Cv.ST P

12, | hereby cettify that the information supplied with this ﬂling does net qualify for the sxemption stated in Saection 119.07(3)(i}, Florida Statutes, | further cerlify that the infermation
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offieer ar director
of the corperation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

drass, with all other like ampowered.

p”-;{h e Cran

FICER OR DIRECTOR

changed, ar on an attachment with an

SIGNATURE:

w’/c S s

Fro2d Y ~s9e2

Daytme Phone ¥

[~ ——————— e
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING

. —




