-

" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000032546

1. Entity Nams
SOUTHERN REPORTING COMPANY

Jan 23, 2006 08:00 AN
Secretary of State

Mailing Address

5987 HERON POND DRIVE
PORT ORANGE, FL 32128

Principal Place of Business

346 SOUTH PALMETTO AVENUE
DAYTONA BEACH, FL 32114

DO NOT WRITE IN THIS SPACE

il

|

|

AR EARAM R

01202008 Mo Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-0742198 Not Applicable
........................... . $8-75 Additionat
6. Cartificate of Status Desired i Feo Requirad

6. Name and Address of Current Registered Agent

O BRIEN, JANEH
5987 HERON POND DRIVE
PORT ORANGE, FL 32128

PRTIRpp——

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registored agent and ttle if applcable.

{NOTE Registared Agent signatute required when teinsiadng)

DATE

. ] TG0 i ’
. Election Campaign Financing $5.00 May Be UDOTN355154
FILE NOW!!! FEE IS $150.00 y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addec fo Feas 01427/ 08-80020-014 150,00
10. QFFICERS AND DIRECTORS | i - )
TILE P
NaME OBRIEN, JANE H
STREETADDRESS | 5887 HERON POND DRIVE
CiTy-87-2P PORT ORANGE, FL 32128 o
THE v T
NAME TAYLOR, LISA
STREETADDRESS | 5987 HERON POND DRIVE
CITY-ST-BF PORT ORANGE, FL 32128 P
— . e B
NAME
STREET ADDRESS
i . DO NOT WRITE |
— o et
ol IN THIS SPACE
STREET ADDRESS
CY-3T-2F
p— -
HAME
STREET ADDRESS
CITY-51-21P
e e —
NAME
STREET ADDRESS
GIyY-§Y-219
12, | hereby cemgjthat the inforrnation supplied with this filing does not qualify for the exemptions comtained in Chapter 139, Florida Statutes. | further cantify that the information
indiicatéd on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direstor

of the corporation or the Tecdiver o tusiee smpowered 1D execute this Tepo
changed, or on an attachmerwith an adcress, with all oth

SIGNATURE:

&8 required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

[~20 -0l SR

D NAME OF SIGNING OFFICER ©f DIRECTOR

Daytime Phone #




