2008 FOR PROFIT CORPORATION
~ - ANNUAL REPORT

DOCUMENT # P03000034109
MCKISSACK & MCKISSSACK OF THE SOUTHERN
REGION, INC.

Principal Place of Business Mading Address
111 SW 3RD STREET 111 SW 3RD STREET
MIAMI FL - 33-1310 MIAMI, FL - 33-1310
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G Name and Addreu of Current Reglstered Agent

MCCORMICK, JR,, EDWARD J ESQ.
111 8W 3 ST PH
MIAMI, FL 33130
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8. The above named enlity submits this statemant for the purpase of changing its registerad oﬁace cr regisierad agent, or both, in tha State of Florida. | am famlllar w:th and accepl

the abligalions ol registered agent.

SIGNATURE

Signziwra, typed of printed nama ot ragrstenad agent and blie if appicable (NOTE. Registerad Agent signaturg required when rainslaling) DATE

FILE NOWIIl FEE IS $150.00 9. Eiecuon Campaign Financing $5.00 May Be i =217
After May 1, 2008 Fae will be $550.00 Tryst Fund Coninbution. O Added to Feas [}3{,‘1 l,-"i:l {]] i .{ | i:'-‘-T 1’;u . “75
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10. OFFICERS AND DIRECTORS [

TITLE DPVS

NAME MCKISSACK, DERYL
STREETADDRESS | 111 SW 3RD STREET
CITY-ST-2P MIAMI, FL 33130

TITLE T

NAME MCKISSACK, DERYL
STREETADDRESS | 111 SW 3RD STREET
CITY-ST-2IP MIAMI, FL 33130

TITLE

NAME

STREET ADDRESS
CITY-87- 2P

it

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-ZiP

TTLE

RAME

STREET ADDRESS
CTY-§1-21P
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12. | hereby certify thal the information supplied with ths filing does not qualily for the exemplions contained in Chapter 119, Florlda Slatutes ! lurlher certily that the rnlormatwon
indicatad on this report or supplemental report is true and accurale and that my signature shall have ihe same legal aflect as f made under cath; that | am an allicer or diracior
owered 10 execute Iis report as roquired by Chapter 607, Flonda Statutes, and hat my nama appears in Block 10 or Block 11 if

of Iha corporation or tha racaver or Ir
changed, or on an attachment with*&n addr

SIGNATURE: &

all gl powered,

1/31/09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Daylma Phone ¥




