2006 F?q?q PXI%’;IEP?)OI’I?FggATlON FILED
ANNUAL Bl (AR) s Jan 26, 2006 08:00 AM

;
DOCUMENT # Po0000030090
1. Enity Narme , Secretary of State
SOUTH COMM INC.
Principal ace of Business - - Kailing Agdress
10804 LUSCOMBE CT. 10804 LUSCOMBE CT.
- e o o HHE“I gl l]l“ I]m Ilm Im “ﬁl “III ““I “i“ Ilill m“ ll“"l ‘l ‘III
K .
2. Principal Flace gt Busingss E 3. babirg Address ' '
Suite, AF](. ¥, ele, Suite, k\;ﬁt_._?E. alc, 181 MOORE cﬁzEm n Dms}
City & State Chy & Sfate 4. FEI Nurmbet ] ._tAppuecrFar
i . . 59’3640‘?4? ‘ ;NQI AB{}]ICFJ?}'::
Zin Couniry Zipn. Country . . £8.75 Additiopat
$. Cenlificate of Status Desired O Feo Reaured
6. Neme and Address of Current Reglstered Agent 1 7. Name snat Address of New Registered Agent
! Name ‘
?&%ZEEUSC%L‘ESE %¥ ) | Sireet Address tP‘O.—B& Aumber i§ Not Accegtania} B
NEW PORT RICHEY FL 34654 T T T T T
oy FL I Zip Code
8. The éb?u;r;arﬁedierﬁity submits ths statgment for he OUTEOSE c;i_lghanging 15 reyistered office or rgtersd age_r;t or both, in e Sta%e of Floriga. | ar familiar with, and accer.
ihe gbiigatans of regisferad agent ' : : ’
SIGNATURE
Samatsf. fyRvd ol PLBICD DT of soppsidiod agent and 50 b appRtatie {MOTE Fepeicicd Agem signahue romomed when romsiaimg) . DATE
St FILE NOWI FEE [0 . .
. e s 8. Electon Campajgn financing $6.00 May e
- After May 1, 2006 Fea Will ; Q&@:Qa REAT Trem Fund Gontrisutien,. (1 Added to Fees
fake Check Payable 1o Florida Department of State
1. COFFCERs ANODIREGTORS B REN T T T AGDTIONS ICHANGES TO GHEICERS AND IXREGTORS IN 11
wiLE P T tuiete fit L HOUOIO401378 Che 53 Foiee
we  loampEn, sTEPHEN G - i D2/ 02/05-B00EB-008” 160.0
STREET ANORESS {10804 LUSCOMBE CT - STREET ADORESS
ity -§1-29 MEW PORT RICHEY FL 34854 GITY-ST- 24P
e E 7 tetete i Ol change  [JAcs
HAME NaAMF
STREE T ADDRESS SIREET ACORESS
CiTY-ST- 0 CITY-S5-2iP
e 3 teigle Felit ' [3change [ acsr
NAME ) RAMT
STREET ADDALSS . SYREE] ADDHESS
CiFy-ST-I GITY-57- 2P
TTLE 3 pesste TLE ‘ [Deomnge [ Agms
SAME HAME
STREET ADURCSS i - SUEET ADRESS.
CITY-57-2F | CTY-5T- 2P
TILE £ petets [ e [} Change Al
NRANE nAE
STAEET ADGIESS STREEY ADDAESS
CITY-ST-2F LiFe-57- 20
i}t : 7 perere niLE o [Johange [ Adi:
NAME HAME
SIREET ADDRESS STRLER MIDRESS
CiTY-ST-20 Cafy-§1- 2

12. 1 hergby certify that the intormahan supbiied with This filing does not quality tor the exerplions contained in Sactian 119, Vﬁér?da Srawaes. | turther Garlijy that the intarmalian
mdicated on tnis report o supplemental report ie tue and accurate and that my sgralure shall have the same legal eftect as [ made under gat, that | am an officer or director
ot the curporation or ihe receiver or fruites empowered 1o executs this repory48 required by Chapler 507, Florida Statutes: and ihat my nare appears in Slock 10 of Block 11

if changad, o o0 an attachneal wdih a:?gres& with all athsg like empowgfe
! : -
SIGNATURE: ﬂ % ,—sz Ao Tapn 23, Zooh 721971177




