2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16, 2008 8:00 am

DOCUMENT # J32472

1. Entity Name

SOUTHERN EXHIBITS, INC.

Secretary of State

05-16-2008 90019 038 ***150.00

Principal Place of Business

4360-36TH ST
ORLANDO, FL 32817  US

Mailing Address

4360-36TH ST
ORLANDO, FL 32811 US

(T

N h , , _ 01102008  No Chg-P CR2E034 (11/05)
’ DO NOTMWRITE IN TH'S SPACE 4. FE| Numbar Applied For
L ’: ] . _ 59-2726779 Not Applicatia
: '_-x. % . R , , ; 5. Ceificate of Status Desired | ?g-g?qmm"a'

6, Name and Address of Current Registared Agent

DORFF, WILLIAM L
4360-36TH ST
ORLANDOQ, FL 32811

T

DO NOTWRITE - -
IN THIS SPACE - .

8. The above named entity submits this statement for the purpose of changing its registared office or registerec agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of reglstared agent and litle il sppllcatie.

(NOTE: Reglstoret Agent signature requited when reinstaling) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE PST
NAME DORFF, WILLIAM L.

STREET ADDRESS | 4360 36TH ST
CITY-ST-2IP ORLANDO, FL

TALE D
NAME DORFF, WILLIAM L.

STREET ADDAESS | 4360 36TH ST

ClTY-8T-2IP ORLANDO, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
. CITY-81-ZIP

TLE
NAME
STREET ADDRESS

CITY-ST-2IP /

DO NOT WRITE
IN THIS SPACE

SRS

12. [ haraby certlfy that the information supplied with this filin
indicated on this raport or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachmenf wi ith all

}
SIGNATURE: _//A/ -

herike empowerad.

not qualify for the exemptions contained in Chapter 119, Floridla Statutes. | turther certify that the information
ate and that my signature shall have the same legal eflec as it made under oath; that t am an officer or director
ute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if

¢ SIENATURE AND TYPED}KPRM_IFD mﬁe OF SIGNING OFFICER OR DIRECTOR
7

a;/o /:s‘ 4O07-423-250

Date Daytima Phona 4

Iy



