2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUBENT # H15153 Mar 01, 2006 08:00 AN
1. Entiy Nene Secretary of State
SOUTHERN COUNTRY INVESTMENTS, INC.
Principat Place of Business . Maiting Address
5891 W TENNESSEE ST P.O. BOX 14808
TALLAHASSEE FL 32304 - TALLAHASSEE FL 32317
- - RO
2. Pnncipal Place of Busingss 3. Mailing Address
Suite, Apt. £, eic. Sulle. Apt. #, stc. 1st MOORE CR2E034 (10/05)
Cify & State " Cuy & State ] 4. FEi dumber B i jApQ ied Fdr
59-2‘%34558 ; zNOI Appnua»
Zo Country P Country 5. Certificate of Status Dested [ geae gfqﬁf:émml
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registersd Agent -
Name
gglggt:ﬁ,HwomcfsiLi LLE ROAD 4TH FLOOR éi}éﬁi Aﬁdre;;{ﬁ ;Bbx Nun;‘;g,:r QENOI Ac&eplable} -
TALLAHASSEE FL 32308 , : T T T e
Cwiy T ) ) FL | Zip Code_

8. The above named entity submits this statement for the nurposeaf changing its rieigiétéfed office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accepi
tnhe obligations of registered agent.

SIGNATURE

Segrasture, ypan of pmxed rame of regstered agent and bbe ¥ aoohcaule [NOTE Regzsmrm Aqmv Sigraere renurad when zemsabing DATE

= T e e T

HLE NOW!!' FEE IS $15§ 8. Election Campaign Financing 35.00 May B-

Trust Fund Contribution. ] Added 1o Fees

}MTORS Y wv.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0 Detete TTLE O Change Aditi
NAME KALICKI, CATHERINE A NAME HonDg 5 S1T )
STREETADDRESS | 1967 MALLORY SQ STRELT AQDRESS 1311058000 ﬂ"ﬁ 26 150,00
grv-s7-z0 | TALLAHASSEE FL 32308 CITY-6T-21p -
TTLE DPT 7 Delete e [ Change [ Addiie
NAME KALICKI, JAMES R. HAME
STREET ADDRESS | 1967 MALLORY SQ $TREET ADDRESS
TY-sT-ZF | TALLAHASSEE FL 32308 CITY-§7-7P
ARE, . P B """ SN 0 (' >SN B, e 1 Change. T3 aesin
HAME NAME
STREET ADCRESS STREET ADDAESS
GnY-81-2¢ ] onv-srae
T!}'lE ] Delete HILE (I Chenge [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2iP CITY-ST1-21P
TME 03 Delete ut3 [JChenge [ A,
NAME NAME
STREET ADDRESS STREET AQDRESS
OTY-$T-2P CiFY-ST- 28
TILE [ Detete TTLE [ Change  [] Addiiiv,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciry-$1-zp

12, { hereby certly that the mﬁcrmaimn supp zeci will this filing does not qualiy for the exemphcns conained in Saction ?15 Florida Sialules. | funher ceitify that the information
indicatad on this report o supplemental report is rue and accurate and that my signature shall have the same legal aifac! as F made under cath; that ! amm an officer or diractor
of the corperation or the receryer or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atiachrpént with an adcress, with alf gther ke empowered.

SIGNATURE: [/ it K Tames R Katick/ //iO/Oé 728-~4597

UATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhone &




