2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K75097

1. Entity Name
SOUTHERN PRINTING & MARKETING, INC.

Principal Place of Business Mailing Address
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. The above named entity submitg this statement for the purpose of changing its reglslered office or registerad agem or both, in the State of Flonda, | am familiar with, and accept
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FILE NOWIII FEE IS $150.00 8, Election Campaign Financing
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SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR
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