2007 FOR PROFIT CORPORATION FILED

AL REPORT Jan 10,2007 08:00 AM |

DOCUMENT # H45421

1. Entity Nama
SOUTHERN SUBSTATION, INC.

Principat Place of Business Mailing Address
3200 LENOX AVE #1 3200 LENOX AVE #1
JACKSONVILLE, FL 32254 JACKSONVALLE, FL 32254

AR RN

01032007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ya==Toy Ao o
59-2561574 ot Applicable

o $8.75 additional
Fes Raquired

5. Certiticate of Status Desired

6. Narne and Address of Current Registered Agent

F &L CORP. DO NOT WRITE

ONE INDEPENDENT DRIVE

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing ifs registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad of prited name of zegistarec agent and tite if applicatls, {NQTE: Registerac Agent Mgnatire requred when 'enaiatng} DATE

(FILE NOWIN FEE 1S $150,00 > | O ElectionCampaign Financing $5.00 may 8o
Aftor May 1, 2007 Foo will-be $550.00 Trusl Fund Contribution. [0  Addedto Fees

10, QFFICERS AND DIRECTCRS 1

{1{%3 DP

NAME DOWLING, JAMES J.

STRECT ADDRESS | 1415 §. BROOKMONT AVE
C(TY-57-2IP JACKSONVILLE, FL

e LO0No0s
HAME Q1/104037-8
STREET ADDRESS
CITY-§T-21p

U776
0B2-001 150,00

TITLE
NAME

STREET ADDRESS Do NOT WRITE

CITY.sT-2IP

e IN THIS SPACE

NAME
STREET ADDRESS
{Iry-g1-2P

TRLE

HAME

STREET ADDRESS
CITY-§T-21P

THLE

NAME

STREET ADDRESS
CITY-sr-2IP

12. | haraby certify that the information supplted with this filing does nat qualify for the exemptions contained in Chapter 118, Flarida Statutes. | furlher certify thal the information
indicated on this report or supplemental report s true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recewver of trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowared.

n

SIGNATURE; - r2-29-0f FO¥ 39¥-To0p

Secretary of State

TURE NAME OF SIGNMI ICER OR DIRECTOR Dats Daytms Phona 4

/ A
7 Tawes T Dowl e




