2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2008 08:00 A

DOCUMENT # P03000052836

1. Entity Name

SOUTHERN STORM INVESTMENT, INC

Secretary of State

Principal Place of Businass

898 N RIDGEWOOD AVENUE
ORMOND BEACH, FL 32174

Mailing Address

1515 RIDGEWOOD AVE
HOLLY HILL, FL 32117

DO NOT WRITE IN THIS SPACE

L

01102008 No Chg-P CR2E034 (11/05)

4. FEi Number Applied For
56-2349039 Not Applicable

” : $8.75 Additional
5. Certificate of Status Daesirad O Fee Required

6. Name and Address of Current Registered Agent

JOE, LOGUIDICE
1515 RIDGE WOOD AVE STE A
DAYTONA BEACH, FL 32117

DO NOT WRITE
IN THIS SPACE

8. Tha abova named entily submits this statement for the purpose of changing its registerad oflice or registered agemt, or both, in the State of Florida. | am familiar with, and accept

the obliganons of registered agent.

SIGNATURE

Signatusa, typed or prinied name o1 tegsiered agent and tile | apphcable

(NOTE- Registered Agent mignature required when rainsiating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will ho $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS —l

TITLE P

NAME WILLIAM, OWEN

STREETADDRESS | 898 N RIDGE WOOD AVENUE
CITY-S1-21P ORMOND BEACH, FL 32174

TTE VP

NAME WADE, MALPHURS

SIREET ADDRESS | 898 N RIDGE WOOD AVENUE
CIy-sr-ap ORMOND BEACH, FL 32174

TLE

NAME

STREET ADDRESS
Cily-51-2IP

TILE

NAME

STREET ADDRESS
CITY - ST-ZiP

TITLE

NAME

STREET ADORESS
OiTy - 5T-2IP

TITLE

NAME

STREET ADDRESS
City-S1-2ip

[34/04,/08-20024-010 150, 00 |

DO NOT WRITE
IN THIS SPACE |

12. | hereby certify 1hat tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature snall have tha sama lagal affect as if made under catn: that | am an officer or director
of \he corporation or the receiver or rustes empowared 10 exacule ths report as regured by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Black 111

changed, or an an attachment wjth an address, with W empowered.
SIGNATURE: X ot A Dbt

SIGNATURE AND TYPED OR PRINTED NAME QFBIGNING DFFICER OR DIRECTOR

Date Dzytime Prone #




