2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 08:00 AM

DOCUMENT # K08022 Secretary of State
1. Entity Name

SOUTHLAND ADVERTISING SPECIALTIES

CORPORATION

Principat Place of Business Mailing Address

6604 HARNEY RD. 6604 HARNEY RD.

#06 #G

TAMPA, FL 33610 TAMPA, FL 33610

AR R T RTEAEAW A

01172007 No Chg-P CR2E034 (11/05)

59-2861464 Not Applicable

DO NOT WRITE IN THIS SPACE T Ropie T

$8.75 Addgitional

5. Certficate of Status Desrad O Fee Raquired

6. Nama and Addrass of Currant Ragistered Agent

5404 HARNEY RD. | DO NOT WRITE
TAMPA FL 33610 IN ' THIS SPACE

8. The above named entity submits this staiemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. +am familiar with, and accept -

the obligations of ragistered ager:l.5 !
[~ .
SIGNATURE LRW&EMGUCABWA /%M?ﬂghx /-17-07 -

Signature. typed or prnied name of regisiered agent and tile f acohcatie |~ (HDTE. Regustarea Agart signatire requitehesiovsiating) DATE ,
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee wlill he $550.00 Trust Funa Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 1
TIMLE bP
NAME CABINA, LAWRENCE S.
STREET ADDRESS | 8604 HARNEY RD). #G '
omesTar | TAMPA, FL 33610 , UNOOnn=93544
oY DTS LT BL/22/07-8003%-023 150,00
NAME CABINA, RUDY

STREET ADDRESS | 6604 HARNEY. RD. #G
CITy-§1-7IP TAMPA, FL 33610

TTLE VP .
NAWE CABINA, HOLLY H

660 R } .
crvse | TAMPA FL 39610 DO NOT WRITE

e | IN THIS SPACE

STAEET ADDRESS
Cnv-81-2p

TITLE

NAME

SIREET ADDRESS
CiTy-$1- 2P

TITLE

NAME

STREET ADDRESS
pITY. ST-2IP

12. I hereby certily that the information supplied wilh this 1Hin§ does not qualily for the exemplions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or pustes empowered jb execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment withAn address, with alyother Jikp empowerad.

SIGNATURE: s Ho iy H. /ﬂé/n/ﬂ [-11-07 Ri3-620-

OF S8IGNING OFFICER OR DIRECTOR , Daie Dayime Pnone # é’ 9 qd

SIGNATURE AND D OR PRINTED NA|




