x

2006 FOR PROFIT CORPORATION FILED

-

| ANNUAL REPORT
DOCUMENT # P02000011238 : F""Sg(';;ft‘;‘,’.g (?fs g‘t’g{?

1, Entity Name :
SOUTHERN SHOLeE AND MOBILITY, INC.

'

Principal Place of Business Malling Address
PO BOX 463 I PO BOX 463
GOTHA, FL 34734 ] GOTHA, FL 34734

| AU SR AR

01262006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE PRy Romd o,

01-0621196 Mot Applicable
B N $8.75 Additional
5, Certificate of Status Desired 0 Fee Required

6. Name 'and Address of Current Registerad Agant

HERRNGTON.DAN DO NOT WRITE
ORLANDOQ, FL 3283|5 _IN THIS SPACE

'
| 3y

8. The ahove named entity subimits this statement for the purpose of changing its registerad offica or registerad agenf, or boih. in ihe Sré!-e 5f onnda -I am-iami!iar with, and .azcept-
the obligations of regisie:ared agent,

SIGNATURE _ _
Signature, typed or printed nama of reglstered agent and titie ¥ apphcatie {NOTE. Ragistarad Agem signature requirad when ralnstaing) DATE
]
FILE NOWI!l |FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bs $550.00 Trust Fund Contribution, O  AddedtoFees

[

10. | QFFICERS AND DIRECTORS i

TILE D '

NAKE HERRINGTON, DAN

STREET ADRESS | 552 WHEATSTONE PLACE
CHTY-ST-2P ORLANDO, FL 32835

' ' : HO0000414497 T
e | D2/l /05-R003R-013 150.00
STREET ADDRESS .

CRY-§7-21F

TIRLE
HAME

s DO NOT WRITE

e IN THIS SPAGE

STREET ADDRESS
Civy-Si- 1P i

TITLE

NAME

STREET ADDAESS
CiTY.SI-Zip

TILE

NAME

STREET AODRESS
GiTy-&7-29

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Forida Statutes. { {urther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
af the corporation or the raceiver or trustee empowered 10 egecute this report as required by Chapter 607, Florida Stafites; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all o fike empowered. )

TED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

smmrurzs:_%ﬁb/g ' - 7555 230
’ 7



