2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 16, 2008 08:00 A}

DOCUMENT # P06000067454

1. Entity Name
SOUTH CORNER CCRPORATION

~ Secretary of State

Principal Place of Business Mailing Address
4410 FAIRFIELD DR, P.0. BOX 3229
PENSACOLA, FL 32506 PENSACOLA, FL 32516

R0 A

01112008  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aoed P

20-4894754 Mot Applicable
" ' $8.75 Additional
8. Cetlificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

4410 FAIRFIEL DR, DO NOT WRITE
PENSACOLA, FLL 32506 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famiar with, and accept
the obligations of registered agent, .

SIGNATURE
A . Sigriacure, typed or prfed nama of regishensd 2gent ana titka if apphcatie {NOTE- Registerea Agen Signatura requirad whan rainslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign financing $5.00 May Be
After May 1, 2008 Foe will be $550,00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TILE D UaoaanTaesad
NAE MAIR, DONNA L. 01/17/08-80026-004 150,00

STREET ADDRESS | 4410 FAIRFIELD DR.
QITY-51-2p PENSACOLA, FL 32506

TITLE

NAME

STREET ADDRESS
OTY-§1-21P

TITLE
NAME

pleplig DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TME

NAME

STREET ADDRESS
CIFY-ST-21P

e

me . . .f ot .

NAME (RN EEC R e Ly
STREET ADDRESS |
CIvY-S§1-2IP

12. | hereby certilzthal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if mage under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other fike empowerec.

SIGNATUR V\Oww\(\&,ux Donna L, Mair 1/11/08 850 456 5722

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone *




