2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000022948

1. Entity Name

SOUTHERN:BUSINESS SERVICES, INC.

Principal Place of Busmess

6303 HARBOR VIEW WAY
TAMPA, FL 33615

Mailing Addhress

6803 HARBOR VIEW WAY
TAMPA, FL 33615

2. Prncipal Ptace of Business - No P.O. Box #

3. Mailing Address

MBIGE

Suite, Apt. #, etc.

Suite, Apt. ¥ elc.

Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90026 046 ***150.00

03102007 Chg-P CR2ZE034 (12/08)
City & State City & State 4. FEl Number Appiied For
8(9'//6’9@02 Not Applicable
on Country Zip Couniry 5. Certificate of Status Desired O 58'75 "."d"’“‘“’
Fee Required
8. -Name and Adldross of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name

LUECKER; ANN M
6803 HARBOR VIEW WAY
TAMPA, FL 33615

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8, The above named entity submits this statement for the purpose of changiag its registered office of registered agent, or both, in the State of Florida. | am familiar with, and-accept

the obligations of registered agent.

SIGNATURE

Sgnetise, typed or prrmed name of regetered agent and

e 4 appACADhe. {NOTE: Regratsrad AQestt Seipritane regrss od whert rensiatng) EWTE.

FILE NOWII! FEE 15-3$150.00
After May 1, 2007 Fee wili be $550.00

9, ‘Election Campaign Financing
Trust Fund Contiipution.

$5.00.May Be

Added to Faas

10. OFFICERS AND DIRECTORS 11. ADDUTIONS/ CHANGES TO OFFICERS AND.DIRECTORS IN 11
TLE - {D [ polete TILE CliChange (] Addition
NAME - | LUECKER, ANN M RAME
STREET ADDRESS | 6803 HARBOR VIEW WAY STRECT ADDRESS
cv-8t2p | TAMPA, FL 33615 Cy-§T-2p
TIMLE 3 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-§1-2P
TLE 3 pelete TEE [1Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIT¥-81-2P - CiTY-8T-AP
TILE [ petere CTME [Clchange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciy-si-ae
TME [ petete “TITLE ‘[Cl.Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oTY-5T-1P CCITY-ST- 2P
TIME ] Detete PILE [CJChange [ Additian
NAME NAME
 STREET ABDRESS |- - et ropress
CITY-6T-2P 7Y -S1- 29

*#2. | hereby ceriify thal the information supplied with this I;LIEL? does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal-the informalion
[ accuiate angd that my signature shall have the same legal effect as if made-undet oath: that | am an officer or director
it as reguired by Chiapter 607, Florida Statutes; and that my name appears in Btock 10 of Block 11 if

changed. or on an attachment with an address, with all ather like empowered. .

SIGNATURELL22 ) 774 oeke) (AU (D). Lueck 3 fljmﬂﬂdb

indicated-on this report or supplemental report is true
of the carpaoralion of the receiver or trusiee empowered to execyte this repo




