FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT :
Secretary of State

DOCUMENT # N02000004293
1. Entity N 05-02-2006 90226 023 ****6] 25
SOUTHERN INDEPENDENT OFFICIAL ASSOCIATION,
INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 541 POST OFFICE BOX 541
SHALIMAR, FL 32579 SHALIMAR, FL 32579 80033554
s s RO R MR
Suite, Apl. #, etc. Suite, Apt. #, atc. 01222006 Cha-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
58-3100805 Not Applicable
Zip Country Zip Country 8. Centificate of Status Desired [ ?g ;Equmm“a'
&Nmmmdwwm\t 7. Nams and Address of New Registerad Agent
Name
FRANZALIA, CHARLES B
2195 TOPAZ COURT Street Address (P.C. Box Number is Not Accaptable)
FORT WALTON BEACH, FL 32547
City FL | Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
’ Signatune, typed or printad rame of repisensd agent snd tite f applicania (NOTE: Ragistaned Agent signature requirsd when reinstating) DATE
Flling Foo is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFoes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Oetete WLE [ changa ] Addition
NAME FRANZALIA, CHARLES E NAME
STREEY ADDRESS | 2195 TOPAZ COURT STREET ADDRESS
CITY-ST-7IP FORT WALTON BEACH, FL 32547 CrY-5T-21P
TME VD O Detete TLE O Change [ Addition
NAME DAVIS, MARVIN E HAME
STREET ADDRESS | POST OFFICE BOX 997 STREET ADDRESS
Ciy-st-2ap CRESTVIEW, FL 32536 CTY-S1-21P
TILE STD [ Detetz TME [ Chunge [ Addition
NAME PARKS, MICHAEL L NAME
STREET ADORESS | 123 PINDAK G E st aneess |72 3 PPenrontn Cr &
CITY-ST-2P CRESTVIEW, FL 32539 CTPY-S1-2P
TME [ Detetn me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-S1-2F
me [ Delete TTLE [ change [ Aadition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CITY-S1. 7P
TME [ Deteta TME [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTY-§T-2P

12 | hersby certity that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiementel ro) is true accurate gnd that my 5|gnatwe sharf have the same legal offecl as if mada under oath; that | am an officer or director
of the corporation or the receiver repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SI:::I'::::M mmwmmwﬂhmm%”f/( 6. F vag e/ “ m/{_ dﬁZ %




