* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PS4000058367

1. Erttity Nama
SOUTHERN COMPLEX, INC.

Principai Place of Gusinasy

47139 JMIES ROAD
COCOA, FL 32526

Mai¥ing Aodrass
B0, BOX 81149

CLEVELAND, OH 447181

DO NOT WRITE IN THIS

FILED
Mar 27,2006 08:00 AM
Secretary of State

BRI ROVTH RO

01302008  No Chg-P CR2TO34 11405)
SPACE 4, FE§ Nusmber Applied fgr
59-3268159 Nt Appiicable
. $8.75 Additional
8. Certificatg of Status Desired a Fes Required

6. Name and Address of Current Reglstered Agent

PERSINGER, WILLIAM P
4139 JAMES ROAD
COCOA, FL. 32828

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submiis this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flonoa. | am lamiliar with, and acgept

the obligatians of registered agent.

SIGNATURE

Signature, lyped or pritied e of registered apen #5 te © eplicable,

MNOTE: Registared Agent hgmah b required when reinstating)

DATE

FILE NOW!I! FEE IS $130.00
Aftor May 1, 2008 Fea will he $550.00

9. Election Campaign Financing
Trust Fund Cantripution.

$5.00 MayBs
Added to Fees

0001481822
14411 ,-’BB%ﬂzl%%—m 2 150,10

10. OFFICERS ANO DIRECTORS

i

THHE P

NAME PERSINGER, WILLIAMP
STREET ADBIESS | 4139 JAMES ROAD
CFY-$T- 7P COCOA, FL 329258

e T

NAME PERSINGER, PHYLIS H
STREEY ADDRESS | 4139 JAMES ROAD
ony-§t-aw COCOA, FL 32926

TinLE

NAME

STRECT ADDRESS
EITY-§3-21P

e

NAME

STREET MODRESS
CiTy-§1-IF

IN

TmE

KAME

STREEY ADDRESS
Glfy-gt-ap

TITLE
YAME
STRECT ADDRESS
CiTY-51-2ip t

DO NOT WRITE

THIS SPACE

12. | haraly cantily that the information supplied with this filing does nm qualily Tor the exemptions conteined in Chapter 119, Florida Statutes. | further cenify that the Information
wndicated on this reporl or supplemental repord 1¥True and acourate and that my signature shall have the same 'ega) elffec! as if made vnder oall, that [ am an officer or direcior
1o execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 3f
ith gl ather (ke empowerad, .

Ay~

of 1he corposation or the receiver or rugtag &
changed, or on an attachment with &n addipss,

&

3-15 ¢

SIGNATURE: [V

$IGHATUAE AND TYPED QHERINTES NAME QL SIGNWG OFFICER O DIRECTOR

Oryhme Fhona ¥ }




