2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H15153 Apr 09,2008 08:00 A
1. Entity Name
. Secretary of State
SOUTHERN COUNTRY INVESTMENTS, INC.,
Finepal Place of Busingss Maling Adgress
5891 W TENNESSEE ST P.O. BOX 14808
TALLAHASSEE FL 32304 TALLAHASSEE FL 32317
2. Procipal Place of Busingas - Mo PO, Box # 3. Muling Adornsy
Sue, Apl, #. eic Sule, ant #, gic. 15t MOORE CR2E034 (10/07)
City & Gtatz Ciry & Siate 4, FE! Numbes Appried For
59-2434558 Mot Apslicable
Zp Couniry Zp Country 5. Ceruhcate of Status Desirad N gg.‘g‘iﬁj:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SMITH, W. CRIT : : : .
3520 THOMASVILLE ROAD, ATH FLOOR Sueet Address (P.O. [Box Numbear is Nal Accapiabie)

TALLAHASSEE FL 32308

Cir Ziy Code
J ¥ FL ;
8. The anove named sriity SUDIVLS 1hig stalement for the puroese &f chargng iI1Ls registared office or registerad agent, of 6o, in the Siate of Flonda. | am familiar with, ang accept

the cingations of reqisiered agens,

SIGMATURE

F QAL Tepiad O TS 1@ Oy 1B FOer] L6 |l nasie (FOTE Fegrsias AZurl § grolurt -oquirss vk -oit i gt DATE

" F“';E NOW:!!-FEE. IS;§150.00 : 9. Flecuon Campagn Finarcing $5_00 May Be

. . Aﬁer May 1 2003 Fee Wlll Be 5550. 00 o Trust Fund Contnuution. [ Added to Fees
" Make Check Payable !o Florida Depar!ment of Stlte :
10. OFFICERS AND DlHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tng DVS T Devere TIME [ Change [ Aadiion
NAME KALICKI, CATHERINE A WAE
STREET ADDAESS | 1967 MALLORY SO STREET ADDRESS !]ﬂ o RGL D
{Iy S1-219 TALLAHASSEE FL 32308 cIry-51-2P
nTeE DPT T veele TITLE [d crange  [73 Aaditian
NARE KALICKI, JAMES R. HALAF
STREFT ADDRESS 1 1967 MALLORY SQ STRFFT ABTRFSE
CITY-51-21P TALLAHASSEE FL 32308 Ciry-S1- 20k
e 7 Dewte ME [7) Change (7] Addition
NAME HAME
STRZET ARGRESS STREET ADDRESS
STy -ST- 218 BITY-ST-2IP
ik [] Coer MLt [ Change [ mddision
1AM HAN
STREET ADORLSS STALLY ADOHESS
SITY-51 2P CITS-51- 2P
i C eee T 3 Change [ Acdilien
HAME NAME
STRZE ADORLAS SISCET ADDRESS
I I GITY-S1- 29
TITif 1 pevete TE [ Crange [ Adution
NEME MAME
STREET AGDRESS STAEET ADDRESS
CIry-51-21 CITY-5T- 2P

12. | hereby certify that the information suppled vath thig filing does net qualfy for the examctons contained in Secton 119, Florida Stalutes | furter certity thal the intormalion
indicatcd on s report or supplemental raport 15 rue and accurale ara that my signature shall have the sama legal etect as if made under cath. that T am an "‘ffICGI or direclor
of the corporadion or the racewver o trustee ampowered (o execule this report as required by Chapier 607, Fictida Statutes: and that my name appears in Slock 15 or Block 11

if changoo, or on an attachment an address, with ail sther like empowaresd, :
SIGNATURE: Z &Q& . L-L/ 5/ 0% (950) Tolo-0507
WE AND TYPED OR FRINTED NXME OF SIGNING OFFICER OR CIRECTOR F 1y e Fron
|



