coRr b | FILED
2006 FNNUAL REPORT (2RI 0", May 12, 2006 8:00 am

DOCUMENT # P24823 Secretary of State
1. Entity Name 04-24-2006 90369 043 ***150.00
SOUTHERN RESOURCES MAPPING CORPORATION CF
ALABAMA
Principal Piace of Business Mailing Address
2808-4 MCFARLAND BLVD. 28068-4 MCFARLAND BLVD, T
NORTHPORT AL 35476 ﬁgRTHPORT AL 35476
2. Principal Place ol Business 3. Mailing Adcress
Suite, Agt. 4. aic. Suite, Apt. #, etc. tst MOORE CR2EQ34 {10/05)
City & Staie City & Stala 4. FEI Number Appled For
63-0940221 Not Appicable
Zip Couniry Zip Country 5. Cenificate of Staws Oesired [ ?ng)q ;:ﬂ:;uuna:
6. Name and Addregs of Current Registered Apent 7. Ngme and Addross of New Registered Agent

Name

?go%%ﬁPP%REAE&QNSDYFSigig Streei Addiess [P.O. Box Numbeor is Not Acceptabie)
PLANTATION FL 33324

City FL | Zip Cods

8. The above named entily submils this sialement for the purpese o changing s registered office or reQistared agent. of doth, in tha State of Florida, | am tamiliar with. and accept
the obligations of registerexd agent.

SIGNATURE

Segristen, WOt & proiot rame o Jegaierad J000 A0 e 1 ADCACCH INOTE Pepalored Agers sgnabare rrumed when soaisyg) DATF

ZFILE NOWIT -EEE 1S $150.00, .
7+ After'May:1, 2006 Fee Will Be'$550.00 :
Makp Chack Payable to Fiorida Departmeit of Stits,

e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

9. £lection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Acced to Fees

THE PTD 3 Cetete TRE DOl ctasge [ Addition
RAE MATTHEWS. JOHNH. 3 043 Garneswoaod Lonfps

STREET ADSRESS | 220 ~NORTHRIDGE-ROAD STRILT ADDRESS:

crr-s1-¢ | TUSCALQOSA AL 35406 CINY-ST- 2P

e vSD {J petsts e Octewe (3 Addiion
HAME HALLMAN, DAVID E. HAME

STREET ADORESS 116670 HWY 63 N STRLET ADDRESS

Ciry-ST- 29 NORTHPORT AL Cimy-SY- 2P

e O Delete nng [ Crange [ Addition
HaME Nt

STREET ADORESS STAEE} ADDAESS

CIFY-§T-29 CIrY-ST- 2P

TLE ] pelets HnE O Crange [ Asgition
NAME NAME

STREET ADDRESS STRFCT ADERESS

Qre-§r-zm CIry-g1-2@

TALE ] Detete TIRLE [ Change ] Aadition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2% CITY - 57- 2IP

e O Delete N [ Change [ Acdition
N NAME

SIREET ADDRESS STREET ADORFSS

CITY-ST1- AP CITY-ST- 7P

12. | hareby cerily ihat the information supplied with this filing does nol quality tor the exemplions contdined in Section 119, Fivvida Siatwes. | luriner cantify thal tha information
indicated on this report or supplemental repon is true and accurate and that my signature shalt have ine sama legal eftecl as il made under oath; that | am an officer or director
of 1he corparation or the receiver of lrusiee empowered o execule this repont as required by Chapter 807, Florida S1atules; and that my name appears in Block 10 or Block 11
if enangad, of on an atiachmentavith ga address. with all oiher like empoweled.

SIGNATURE:

:A’/dd. 2213235 992

QFFICER OR DINECYOR Duytero Prns &




