2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000030090 Jan 31, 2008 08:00 AM
1. Ennty Name
Secretary of State
S0UTH COMM INC.
Principal Place of Business Mailing Arldress
10804 LUSCOMBE CT. 10804 LUSCOMBE CT.
s T H“Hlll l“ ||m ||"’ II“l "”’ "m "ll' "’I] ||W||“| ‘lm ||”||m ml
2. Prncipal Plece of Businags - No PC. Box # 3. Mailing Addrass
S.ite, Apt. #, efc. Saile, Apt. #, eic. 15t MOORE CR2EC34 (10/07)
City & Stare City & State 4. FEI Number Appied For
59-3640747 Not Applicable
ap County Zp Ceuntry 5. Certficate of Statug Desired ) ?i'gfqﬁi?:gional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

CARPER, C. STEPHEN

10804 LUSCOMBE CT Street Address {P.O. Box Mumber is Not Acceptable)

NEW PORT RICHEY FL 34654

City FL Zipp Code

8. The abave named antity supmits this starement for tha pursese ¢f changing its registered office ar registered agent, or coth, in the State of Flonda. 1 am familiar with. and accept
the auligations of registered ageni.

SIGMATURE

S gndtere, ped of prired nanar of reetad auert o W e | arpicazio, {RNGTE BEGIS®Iac AZON| B UPalre eUured ven sarsialegh DATE

: FILE: NOW ! FEE. 15/$150.00.

9. Election Campaign Finaneing $5.00 may Be
Trust Fund Centribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TINLE P O peete e : [JcCharge  [] Adduiion
NAME CARPER, STEPHEN C HAME

STREET ADCHESS | 10804 LUSCOMBE CT STAEET ADDRESS __ Uo0oonnanaaTs

anv-si-zP |NEW PORT RICHEY FL 34654 ¢my-51-2P 02/07/08-30046-018 150,00

WTLE O besete THLE Olcnange [ Addition
Nepde HAME

STREFT ADDRESS : STREET ADDRESS

CITY-51-218 Ty - 51210

MILE 1 Deeele e i) Change (7] Addition
NAME HAME

STREET ADDRESS : - T T T 7T N sTHEET ADDRESS R o

CITY-S1- 2P Ty -ST-7P

{18 [ peete TIILE [ change (] Addion
HAME HAME

STREET SOBRESS STREET ADDRLSS

GirY-57- 2 GIY-51- 2P

e 3 peate TITLE [Jchange [ Acdition
NAME NAKE

SIREET ADURESS SIREET ADDRESS

CIY-S1- 217 CITY-ST- 2P

TLE [ peiete THLE [J Change [ Acdibon
NAME NEME

STREET AGDRESS STAEET ADDALSS

CHy- 812 CITY-ST- 7k

12. | hareby certity that the information supglied vath mis filing does nct qualify for the exempiions contained in Sectlion 118, Flcrida Staiutes. | further cenity that the intormation
indicated on this report or supplemental repart is true and accurale and that Ry signature shall have 1he same legal effect as f made under cath. that | am an officer or direclor
of the corporation or the receiver or trustee ampowered to execula this report as required by ChapiergQ7. Flonda Statutes: and that iy name appears in Block 15 or Bleck 11
it changes, or on an attlachrment with an address, with ail cther ke empowared. .1 17—

sianaTure: _Q, Stephen Cacper Presidens (QW !/Lg/ms d1-194°7

SIGNATURE ANE TY‘ED OR PAINTED NAME ORSIGNING bFFICEH OR DIRECTOR Dayimo Fnone #




