FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L73033 Secretary of State
1. Entity Name 03-28-2008 90044 010 ***150.00
SAMSON PROPERTY OF ALABAMA, INC.
Principal Place of Business Maifing Address }
3307 PARIS PLACE P.0. BOX 1744 JUuuuULLGY
ORLANDO, FL 32808 US DEFUNIAK SPRINGS, FL 32435 US
A AR AR IR0
Suite, Apt. #, eic. . Suite, Ap1. #, elc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
59-3018856 Not Appiicable
Zip Cauntry Zip Country 8. Certificate of Status Desired a ?i';gﬁf:;"""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BOWERS, CLIFTON C.
3307 PARIS PLACE : Street Address (P.0O. Box Number is Not Acceptable)

ORLANDO, FL 32808

City FL ] Zip Code

8. The above named entity submits this statemenl for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
T Signaluie, Typed o printad name of 1agistared agant and lite it applicable. (NGTE: Registaieo AQent signature rsquired when sinstating) DATE
/ ‘
FILE NOWII FEE IS $150.00 9.” Election Campaign Financing $5.00 May Be
/A/ftei' May 4, 2008 Fee will be $550.00 Teust Fund Contribution.  * [ Added to Fees
“1q. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete e [ change™ - [J Addition
NAME BOWERS, CLIFTON C. NAME R
STREET ADDRESS | 3879 OLD WINTER GARDERN RD. STREET ADORESS
CY-ST-2IP GOTHA, FL 34734 CIvy-8T-2p
TILE [ pelete TILE [ Change - [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
TITLE 1 Delete TME O change [ Addiiion
NAME NAME
STREET ADGRESS STREET AODRESS
CrTy-57-21P GITY-ST-21P
TILE O Delete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-ST-2IP
mE 7 Detete TIME Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P
TITLE [ Delete TIE . [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITy.S1- 7P oIry-$7-2P

42. | hereby cestily that the information supolied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. CLTIFTON BOWERS

SIGNATURE:/Q Li |

SIGNATURE AND Eb OR PRINTED NAME OF SIGNING OFFICER OR DIR

Daylime Phone #




