FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jm’yENT # P06000067454 02-08-2007 90036 030 ***150.00
SOUTH CORNER CORPORATION
Principal Place of Business Mailing Address .
4410 FAIRFIELD DR, P.0. BOX 3229 ( 5
PENSACOLA, FL 32506 PENSACOLA, FL 32516 q 0“ 1 1 3 q
T A
Suite, Apt, #, etc. Suite, Apl. #, eic. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-4894754 Not Applicabie
Zip Country Zp Country 5. Certilicate of Status Desired | ?ese. gesq lp:?:‘;ticnal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

MAIR, DONNA L.
4410 FAIRFIELD DR. Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32506

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamidiar with, and accept
_the obligations of registered agent,

SIGNATURE

Signatura, lypea of PINted NEme of rag sisred aganl and L | appkcabe INOTE Registeret Agen| sigralue recauned when ramsiating) DATC
FILE NOWI!! FEE IS $150.00 8. Election Garrpaign Financing $5.00 MmayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete THLE [ Change [ Ackition
NAME MAIR, DONNA L. NAME
STREET ADDRESS | 4410 FAIRFIELD DR. STREET ADDRESS
City-S1-2IP PENSACOLA, FL 32506 CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP Ciy-St-2IP
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
fIILE [ delese HILE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
EITY-ST-21P CITY-ST-2IP
TITLE T pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-2IF

12. | hereby certify that the information supplied with this liting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
ot the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11!
charged, or on an attachmant with an address, with all other like empowered.
-~

SIGNAT : e ¥ Y ooy Dopna 1. Mair 2/5/07 850 456 5722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFWCER OR DIRECTOR Dale Dayiima Phone #




