2007 FOR PROFIT CORPORATION
ANNUAL REPORT -’

DOCUMENT # P94000058367

1. Entity Name

SOUTHERN COMPLEX, INC.

Principal Place of Business

4139 JAMES ROAD
COCOA, FL 32926

Mailing Address

P.0. BOX 81149
CLEVELAND, OH 44181
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01262007 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

4. FEI Number
59-3268159

5. Certificate of Status Deslred
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent,

the obligations of reglstered agent.

v

SIGNATURE
. Signature, typed or printed nama of regisiered agent and tide if applicable.

(NQOTE: Registerad Agani signatura requirec whan reinstating)
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FILE NOWI2! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
O Added tc Fees
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10. OFFICERS AND DIRECTORS [

2]
PERSINGER, WILLIAM P
4139 JAMES ROAD
COCOA, FL 32626

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

T
PERSINGER, PHYLIS H
4139 JAMES ROAD
COCOA, FL 32026

TLE
NAME

STREET ADDRESS
CTY-ST-2P

TITLE

NAME

STREET ADDRESS
Cimy-st-2Ip

TITLE

NAME o

STREET ADDRESS
Ciry-51-2P

TME

NAME

STREET ADDRESS
CiTy-§1-2IP

TE
NAME
STALET ADDRESS
CITY-ST-2P
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12. | hereby certify that the information supplied with this filin:

indicated on this report or supplemental report Is true and acc and that my sig

changed, or on an attachyment with an addrass, with all otherfikg erppowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further Gertify that the informatian
natura shell have the same legal effact as if mada under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exgoutethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-25-07

ARE AND TYPED OR FRINTED NAME O

Date

Daytime Prone #




