2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P94000058367

1. Entity Name

SOUTHERN COMPLEX, INC.

Principal Place of Business

4139 JAMES ROAD
COCOA, FL 32926

Maiting Address

P.0.BOX 81149
CLEVELAND, OH 44181
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4. FEI Number Applied For
59-3268159 Not Applicabie

5. Certificate of Status Desired O

$8.75 Additional

6. Natme and Address of Current Reg!stered Agent

PERSINGER, WILLIAM P
4139 JAMES ROAD
COCOA, FL 32926
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B. The above namad entity submits this statemant for the purpose of changing fts registarad office ar registerad agent, or botn, in the State of Florida. | am familisr with, ang aceepr

the obligations of registered agent.

SIGNATURE

Sugnatura, typed ar priniad nama ol reguatared agent and itle it applicable

(NOTE: Registerad Agent signature requiten when reinatating) DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foa will be $550.00

5.00 U008 7389
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10, OFFICERS AND DIRECTORS |
TITLE P :
NAME PERSINGER, WILLIAM P
STREET ADCAESS | 4139 JAMES ROAD
Crry-$7-2P COCOA, FL 32926

TITLE T

NAME PERSINGER, PHYLIS H
STREEF ADORESS | 4138 JAMES RCAD
CiTy-ST-2P COCOA, FL 32926
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. | hereby certify 1nat the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. | furtner centily that the information
1?2 o o o g b d cht my signature shall have the same legai effect as if made under oain: that | am an officer or director
te thisyreport as required by Chapier 607, Florida Slaiutes; and thal my name appears in Block 10 or Blogk 11

indicated on this répart or supplemental rapart is true and accur;
of the corporation or the receiver Or trustee empowered to exe,
changed, or on an attachment with an adgdres | r ke empgwered.

SIGNATURE: ¥/

™ SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OF FICCEM 0 RECTOR
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