2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # L16722 - Feb 03,2006 08:00 AM

1. Entty Name Secretary of State

SOUTHERN FINANCIAL CORPORATICON OF PANAMA
CITY, INC.

Principal Place of Business Mathng Address
2811 SOUTH HWY., 77 2911 SOUTH HWY. 77
LYNNHAVENFL 32444 —  ° LYNN HAVEN FL 32444
2. Prnncipal Place of Business 3. Mahng Address
b .- R —— — - — 4 — - - A
Suile, AQL #, ate. Stwrla, Apt. #, aetc. 15t MODRE CR2E034 {101’05)
Criy & Stale Cily & Stare 4. FEI Number oy | |AppiedFar
e ‘ 50-20686828 | [Nat Applicabre
2p Cauniry 2z Country - - $8.75 additionat
] 8. Certiticale of Status Desired d Fee Required
i & ameand Address of Current Registered Agent 77_ 7. Name and Address of New Registered Agent o
Mame
g‘g-‘.ﬁmg WWYU'I';;A E, JR. - Street Address (P.Q. Box Mumber 15 Not Acceptablel T

LYNN HAVEN FL 32444 - T T T T T

Ty - . FL l Zip Code

= _———- . — [ S
B. The above tamed entity subiits this statement tar the purpose of changing as registared olfice or registered agent, ar Seth, in the Staie ¢f Florida. | am famittar with, and acgept
the abligatians of registered agent,

SIGNATURE
Seepmilctre, yped oF prencd tame ol tegistennad agent and whe i aprloabla (ot Reg Agent sy IEQUITCT WRET JBNS1ANY ) BRI
e e N . — [, - o e e
FILE Now! FE'E. -ISASIig‘HO- - e 8. Elecuion Carnpaign Finanang $5.00 May Be
After May 1, 2006 Fee Wilf Be $559 ‘Qg T Trust Fund Gontnbunan,  [3 Added to Fees
Make GCheck Payabie to Florldg Department of Staje |
K T OFFICERSANODRECTORS _ Ft. T ADDITIONS(CHANGES TO OFFICERS AND OIRECTORS IN 11
T D 3 Detete TIE [ Change [T Additian
NAME SHAW, WILLIAM E., JR. MAME
STRIETADBLSS 12911 SOUTH HWY. 77 STREET ADDRESS
Cv-STIP  |LYNMN HAVEN FL 32444 Y-St ap _ UUE%ED‘?E t I§3 -
TRt ») 7 Delete Wi T : % ctjmfe' - E Addtion
HAME ATKINSON, LISA SHAW HAME
STREET ADBRESS (2911 SOUTH HWY. 77 SIRTET ADDRESS
LAY -SI- 27 EYNN HAVEN FL 32444 CIry-s1- 21
it (8] 3 Datete TiTeE X Change [ Addition
HAME SCOTT, MICHAEL AL RAME :
STREET AUDRLSS 12911 SOUTH HWY. 77 §IKLLL AUDRESS
F!I‘?‘vSinF L_‘E_'NN‘HAVEN F,L 32&@ ) CHFY-SE-25 o . o
i TLE O pelete TILE ithange 1 Addltfan
NAME NAME
STREET AQORLSS STRELT AODRESS
Liny-st-Zie CITY - 51 2P
e 3 Delete | el3 [ Change  [3 Additlon
MAME NAME
STRELS ADUESS STREEY ADDRESS
CiTY-§1- 2P Ciy-§1- 70
[HE {7 Deiete WL {3 Change [ Addition
NAML HAME
SIREET ADDRESS STRELS ADDRESS
CIFY-S1- 2 TN Y- ST- &P

flfy for the exemptions contained n Sechion 118, Fiosida Statutes | further certify that Ihe information

gr4ptienat my signature shall have the same tegal effect as if made under aath; that { am an officar ar direstar

raqurred by Chapter 607, Figrida Stalutes; and th ¥ namewopears it Block 10 or Block 11
S

12. § hereby cermly hal the ntormahg
wchicaled on this report o su
ot he corparation or thg,
If changead. or achment with

SIGNATURE; < o ’3’, 06  (E50)763-333p

c SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIAECTOR Dagtrzio Phecn &




