2006 FOR PROFIT conpomi\ TION
ANNUAL REPORT (AR) * "~ FILED
SOCUMENT # L1801 T Feb 13,2006 08:00 AM

1. Entity Name Secretary of State
UNIQUELY SOUTHERN, INC.

Principat Place of Business Mailing Address i
$014 WEST 10TH ST PO BOX 15925 !

AR il TRERETARRA0

2, Frnopat Place of Business 3. Maibng Addiess
104 west 1othst.| PoBo LL_YZ 5

Suite. Apt. #. etc. Suite, Apt. 4, elc 15t MOORE CR2EO34 {10/05)

? _ P -
& Jat \ 4. FEY Numib Apphes For
P.C. F ee el ™' 593008058 [ et
| ;Lzrﬁl 0 I “% f\'% A le A- O Q‘] Countrj;_s A §. Cerlificate of Status Desired O ggg;ig:&mﬁﬂ B

T MName
WARD, MURRAY R.

1014 WEST 10TH ST
PANAMA CITY FL 32401

Street Address'(P_.O'.- Box Mumber 'isﬁai'm‘.&eptab{e)

!
" 6. Name and Address of Current Regls:ered Afent 1 __ 7. Mame and Address of New Registered Agent
i
i
i
]

ciy o S ' FL _ZJIQG&

8. Tha above named anbly submits this statemaent for the ourposze of changing s reg&stered office or ragictered agant, er both nihe S{ate of Flarida. I amn {amillar wilh, and acoept
e ohiigations ol registered agent.

J

SIGNATURC :
Ceggtimiotd Sy st oo heare OF tegrised AganLand e it anphicatic {NOTE Flaegv-stmcd Agerd Sighaluns Tonure s when mstaimg) At
= e U _ _
FILE NOWI! FEEJ? $15000 . i 9. Elscilon Campaign Financing  $5.00 May B
. After May 1, ZDQS Feo Will Be $550.00 . © | | Trust Fund Comripution,. [ Added 1o Fees
Make Check Payablé to Florlda Department of State X
IR GFFICERS AND DIRECTORS e ADDITIONS/CHANGES 10 OFFICERS AND DIRECTGRS N 11
e T Cha
3 \iu'vfﬂo, MURRAY R ) oot - Ml::ﬁ ol 1] ;GD “}- 22 U Crge - L e
1
SIRECTANDRCSS (1014 WEST 10TH ST § STIG ACDRESS 02/ 23/06-800565-007 150.00
aly-$3-2p PANAMA CITY FL 32401 3 Orr-s1-2m
L 3 Delele TIE JChange [ Avents
NAREL | B
STREL ] ADDPLSS § sTREEr ADDRESS
ChY-§1-2F 'E crr-stze
§1)111 ¥ neiats _§ ot 3 Change [ AC
WA RAME
STREL} AUBILSS § STLEF ADDRESS
CIFY-ST-2 ‘{ § stz
i D vetete e Clohse [ At
NABIE HAME
STREET ADDICSS SYRELT ABDRESS
Y- St-2F g civsioe
Tt (7 pesete TILE Cotange 3 A
NAME & nave
SYRELT ADDRESS R} swesr svoRess
oITY-51-2P § emv-si-ap
THLE 3 Detete q e 0 Cnange D Eah
NAME A wene
STREET AQDRLSS ¥ SIREET ADDRESS
CHY-5§T- 2P A cuv-st-ze

12. 1 hereby verlily thal the inforriation suppied with this fiting does not qualiy fon the exemplians con(amed 1 Section T19 I‘mnda Statutes. | iur[her ce[lrry that 1he information
wchcated an this report or supplemental report is true and accurale and thal oy signature shall have the same legal effec! as if made under cath; that | am an officer of direclor
uf the Gorporation or Wie reveiver or frustes empowered SUl Pofs required iy Chapter 60F. Florida Statutes; and that sy name eppears in Block 10 or Block 11

if changed, o on an altachoment wit
Vi AR Y X i)

ORI L A & A T e o R~ w

SIGNATURE:




