) 2008 FOR PROFIT CORPORATidN | FILED

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # P00000044156 . oz Secretary of State

1. Entity Name
GREAT SOUTHERN INVESTMENTS & ASSET

MANAGEMENT CORPORATION

Principal Place of Business Mailing Address

3600 N W 43RD STREET 3600 N W 43RD STREET
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GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed o orinled nama of regisiened agent and Lie | aopicable. (NOTE: Registersd Agent signature required when rainstating) . DATE

FILE NOWIH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe wlll be $550.00 Trust Funa Contribution, ]  Added to Fees
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NAME KISSEL, WALDEMAR JR. .

STREET ADDRESS | 3600 N W 43RD STREET, SUITE C-1
CiTy-ST-21P GAINESVILLE, FL 32606
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STREET ADORESS o
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TITLE
HAME
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12. | heraby certify that the information supplied with this filir g does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repent is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director

of the corporation or the receiver or trustee empowared to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowered.
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