S+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P20929

1. Entity Name

Apr 30, 2007 08:00 Al
Secretary of State

SOUTHERN REAL ESTATE CO.,

INC.

Principal Place of Business

4330 HWY 39 NORTH
MERIDIAN, MS 39301

Maiting Address

P.0. DRAWER 5738
MERIDIAN, MS 39302

DO NOT WRITE IN, THIS SPACE

RPN T

04252007 No Chg-P CR2E034 (11/05)

4, FE) Number Applied For
64-0763444 Not Applicabie

S, Certificate of Status Desired O $8.75 additional

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

Lo ,
oyt

Fee Required

i

I vt
vt -

the obligations of registerad agent.

SIGNATURE

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

Sgnaturae, typad or printed name of registered agent and title Il applicable.

{NOTE: Reagistersd Agent signatura requirad whan reinstating)

DATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2007 Fee will be $550.00

10.

QFFICERS AND DIRECTORS

TTLE

RAME

STREET ADDRESS
CITY-5T-2IP

PD

DAVIDSON, MARTIN D
4330 HWY 38 N. MERICIAN
MERIDIAN, MS

TITLE

NAME

STREET ADORESS
CITY-ST-21P

ST

DAVIDSON, MELANIE
4300 HWY 39 N.
MERIDIAN, MS 39302

TITLE

NAME

STAEET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
LY. s1.21P

TITLE
NAME | 3
STAEET ADDRESS
CHY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NG)Ti WRITE R
IN THIS SPACE o

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

does not qualify for the exemptions contaired in Chapter 119, Floruda Statutes | further certify lhat the wnIormatuon
I . accurate and that my signature shall have the same legal effect as it made 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, Florda Statutes: and that my name appears in Block 10 or Block 11 if

—

‘—I 20-01 GOl- G43-4nl

SIGNATURE AN '‘ED OR PRINTED RAME NG OFFICER OR DIRECTOR

Date Daylima Phone #




