FILED
2008 FOR PROFIT CORPORATION Jun 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNEJmEAENT # P070001 281 92 06-25-2008 90009 008 ***158.75
SOUTHERN PUBLISHING CONSULANTS, INC.
Principal Place of Business Mailing Address
2905 ALBATROSS DR. 2905 ALBATROSS DR.
COOPER CITY, FL 33026 COOPER CITY, FL 33026 | 40109093
R AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 05272008 Chg-P CR2EQ34 (12/06}
City & State City & State 4. FEl Number ' ; Applied For
Z &~ /53 6 é -5‘/ Not Applicable
7 Country Zio Country 5. Centficats of Siztus Desired _k $8.75 Addtional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name
MCDOWELL, DAVID

2905 ALBATROSS DR. Street Address (P.Q. Box Number is Not Acceptable)
COOPER CITY, FL 33026

City : FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and litle if epplicable, (NOTE. Registered Agenl signature raquired when resnsiating) DATE
FILE NOWI1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ¥ PRES(0eNT [J Delete e O Change L] Addition
NAME MCDOWELL, DAVID NAME
STREET ADDRESS | 2905 ALBATROSS DR. STREET ADDRESS
CITY-ST-21P COOPER CITY, RL 33026 CITY-ST-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TILE [JChenge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e 2 Delete TITLE [J change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-51-2IP
TIMLE [ Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-§1-2IP CITY-5T-71P
TLE [T oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-21P GITY-S1- 7P

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information

indicated an this report o, ental report is true anc? accurate and thai my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapler 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
th all other like empowered.

DAVIp L. MeDowell  s/26lo8 5Y-675- 57z

Daytime Phone ¥

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




