2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT"# H45421

1. Entity Name
SOUTHERN SUBSTATICN, INC.

Mar 01, 2006 08:00 AT
Secretary of State

Mailing Address

3200 LENOX AVE #1
JACKSONVILLE, F1. 32254

Principal Place of Business

3200 LENOX AVE #1
JACKSONVILLE, FL 32254

DO NOT WRITE IN THIS SPACE

D

02242008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2561574 Not Applicable
s . $8.75 Additional
8. Certificate of Status Desired O Fee Raquired

8. Name and Address of Current Registered Agent

F &L CORP.

ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. ! am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signatura, typed of printad name of registerad agent and Litle if appllcabis. (NOTE Regi f Agerit EIgt taquitad when DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Cantribution. Added to Fees

10. QFFICERS ANG DIRECTORS |

TILE DP

HAME DOWLING, JAMES .

STREET ADORESS | 1415 8. BROOKMONT AVE
CITY-5T-2P JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
Ciry-5T-2P

TME

RAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TIME

MNAME

STREET ADDRESS
ClTY-57-2P

R v o
VST HOOD2 08D 1000

DO NOT WRITE
IN THIS SPACE

12. | hereby certig_that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
is report or supplemenial report is tue and accurate and hai my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachmept-with an address, with all other like empowered.

SIGNATURE: e

<
o smm\ru? AND TYPED op,rhm'? HAME OF SIGNING OFFICER OR DIRECTOR
I

}/;7/54 qgof -394 7008




