2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P24823

1, Enlity Name

ALABAMA

SOUTHERN RESCURCES MAPPING CORPORATION OF

Principal Place of Businoss

2808-4 MCFARLAND BLVD.
NORTHPORT AL 35476

Mailing Addross

2808-4 MCFARLAND BLVD.
HgRTHPOF{T AL 35476

FILED
Mar 28, 2007 08:00 AM
Secretary of State

TR B

CT CORPORATION SYSTEM
1200 S. PINE iISLAND ROAD
PLANTATION FL 33324

2. Principal Placa of Busingss - No P.O, Box # 3. Mailing Addross
Suile. ApL #, olc Suite, Apt. #, etc. 1st MOORE CR2E034 {10/06)
Cily & State Cily & Stalo 4, FEI Number Appliod For
63-0940221 Not Applicable
Zi C iti
in ountry Ip Country 5. Corlificato of Status Desired O $8.75 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Nama

Streel Address (P.O. Box Numbaor is Nol Acceptable)

City

FL | Zip Code

tha obligations of regisicred agent.

SIGNATURE

8. Tho abova named enlity submits this slatemont for Ine purposo of changing its rogistered offlice or registered agen, or bolth, in the Siale of Fiorida. | am familiar with, and accept

Sgnatwe, lyped or prmted name of ragistered agent and lile i applicablo

{NOTE: Registersd Agenl signatum requred whan rainslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Conlubution.  []

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Te PTD O Delete mr CJchange ) Aaaitien
NAME MATTHEWS. JOHN H. HAME
ST T ADDRESs | 3903 GAINESWOOD LN ST0 1 ADDA 55
CIlY-sl-AP TUSCALOQSA AL 35406 CITY-SI 2IP
i vsD [ Delete 01 [ Change ) Adaition
NAME HALLMAN, DAVID E. NAMP T ]

Ly
sincTaveniss | 16670 HWY 69 N SIREE] ADDRY 55 14 ,.i:ﬁ‘;;*—}%’i'}fg;:’ illf,,‘:’,':' 10
ev-si-p | NORTHPORT AL CITY-ST 2 a4/ P -BlEa-021 1500, 10
1ILE. [] Deloe LT [Jchange [ Addition
NAML HAMI
SIRET ADDRESS SIRICTABI $5
GHY-ST-71P GITY-ST- 7
T [ Delete iy [ Change  [C] Addition
NAME HAMI
SINEL DDA} S8 SIREET ADDIE 53
ClIv-51- 718 CIY-SI- A
e O petete Tme. [ change [ Adddien
NAME NAME
SIRET ADDRI S8 SIRELY AN S8
LAY $T-7P CHY-SI-2IP
nne [ patete (I [ change  [[] Addilian
NAMI NAMI
SIRET ADDRESS SIKLE| ADDFE§5
GIY-S$1-7p CITY-§1-21p

12, | hereby certify that the information supplied with this filing doas nol qualify for the exomptions contained in Section 119, Florida Statules. | further corlify thal the information
indicated on this reporl or supplomantal reporl is 1ruo and accurale and thal my signatdro shall havo Ltho sama legal offect as if made under oath; hat | am an officor or director
of lho corporation or tho roceiver or trustee ompowared o exocute this reporl as roquired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all ciher lika empowered.

&GNATUREMM-‘_M#AM Ity Ma r - fresicen?
SIGNA E AND TYPED OFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/22/87 2053217 990

Date Daylime Phone #




