FILED

Apr 30,2008 8:00 am

ecretary of State

2008 FOR PROFIT CORPORATION 04-30-2008 90167 037 ***150.00
ANNUAL REPORT

DOCUMENT #H54726

1. Entity Name
SOUTHBANK ADVERTISING, INC.

60032639

Principal Place of Business Mailing Address

(/0 HARVEY GRANGER (/0 HARVEY GRANGER

1325 SAN MARCO BLVD., SUITE 902 1325 SAN MARCO BLVD,, SUITE 902
IACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US

D GG AR

04102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AP

59-2607918 Not Applicable
8. Cartificate of Stas Desired [m] ?2;3} mMI

8. Name and Address of Current Registersd Agent

3375 SAN MARGO BLD. DO NOT WRITE
SACKSOMVILLE, FL 32207 IN THIS SPACE

8. Tha above named entily submits this statement for the purpoase of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. hypedd O Orined e Of regrstersd agert and e i applicatia. {NOTE: Ragesterad Agent mpnatun required when reng:atng) DATE
FILE NOWI!l FEE I8 $150.00 #. Eleciion Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 1
e OP
N LUKASZEWSKI, MICHAEL

STREETADORESS | 1325 SAN MARCO BLVD,, SUITE 902
CIfv-5T-2P JACKSONVILLE, FL 32207

e DV

NAME WILBANKS, JOHN F

STREET ADORESS | 1325 SAN MARCQ BLVD., SUITE 802
CIFY-ST-2P JACKSONVILLE, FL 32207

TME ST
NAME GRANGER, HARVEY

STREET ADDRESS | 1325 SAN MARCO BLVD.,, STE. 902
GiTY-ST-2P JACKSONVILLE, FL 32207 DO NOT WR'TE

ol IN THIS SPACE

STREET ADCGRESS
CITY-57-2P

e

NAME

STREET ADORESS
CiTY-51-2P

TITLE

NAME

STREET ADDRESS
CrrY-5T-2°P

T | hareby cenity that the information suppliod with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information

indiicated on this repart or supplamental report is true anc accurata anc that my signature shall have the Sama lagal etfect as if made under cath; that | am an officer or director
of the corporation of the receiver or Irustse @ werad 10 axesula this report as required by Chapter 607, Floridz Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adgress, all othar like ampowerad.

SIGNATURE: ,Wﬁé%_%mmmm H] 2645 _—pt-Zor-2294 J

T




