2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000032981 Jan 30, 2006 08:00 AN
t- Bntly Name Secretary of State
SQUTHERN SECURITIES TRUST, INC,
Frincipal Place of Business » Maiting Addrezss
2230 N RIVERSIDE DR 2230 N RIVERSIDE DR
e MR
2. Principal Place of Business 3. Mailng Address
Suife, Apt. #. &tc, ' Sute, Apt. #, slc. st MOORE CR2EQ34 {10/05)
City & State ) ’ City & Siate ] o | 4 FEihumber 59-3430488 ] gifij;% E::
Zip Country Zip Country 5. Cerbhcale of Sianss Desired [ geﬂe.gg‘ ‘.E:jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ggs%'m‘ g’ivpég'sh?gg g\]!:l Swrest Address (P O Box Number is Not Acceptable) ) o
INDIALANTIC FL 32903 -
Cay FL Zip Cade

&. The above named entty submits this statement for he purpose of changing its registered office or registered agent, or both, in the Stata of Forida. | am familiar with, and aceey
the obhigations of registered agent.

SIGNATURE : _ -

Sgnatune tyired ar Sruiled aame of regisiened agent and e o abpleatie NCTE Regslersa Agent signalure tenures whed ieinstaling)) ORTE

9. Election Campaign Financing $5,{]0 May 2
Trust Fund Contribution. [ Added to Fees

FILE NOWIl! FEE S $150.00 =
- After May 1, 2006 Fee Will Be $550.00 ° *
Make Check Payable to Florida Department of State -

10, OFFICERS AND OIRECTORS ' 11. ADDITIONS/CHAMGES TO CFFICERS AND DIRECTORS _[N_?l )
THLE P 3 Delets TITLE [ Change [ Atk
1AM 2 v
2::521 ADDRESS ;[:gv}\'%RGECE)E;i]:I DR :;mEEET ADDRESS Htf&m}&‘j’!}?l g
;"3 .Fg'“}* s~ gt E u T § ay y
C-STF | LAKELAND FL LY 51 2P et 1300 ~B00NE-006 150,60
iz s © Doete § mz= T Change 11 Acdinc
NAME COLLINS, PALMER W NAME
STREET ABDFESS | 2230 N RIVERSIDE DR ¥ sreees aponess
CTe-SE-2P INDIALANTIC FL 32803 . Ciyy-3T-oip
TTLE 3 Desete TMLE 05 Change [ adii
NARE T T Y T | T B . '
STREET ADDRESS STREET ADDRESS
C47y-5T-79 oY -S1-2P
T T odet Tiilg [ Change ke
NAME MAME
STRFFT ADDAESS STAECT ADDRESS
CIry-gr-2p LiTY-5T- 210
TITiE - O oslets e I Change [T Ae
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-SE-2F CEY-ST. 2P
HTLE i ’ D Delete TILE ijaa_nge BobTi
NAME MANE
STREET ADDRESS STREET ADDRESS
GiTY-87-2 CITY .57 2P

12, | hergby certify that the wkormation subplxed“w;th fris fii‘mg doss nat quélify for the exemplions contained nSection 118, Flo_riéa Statutes. | further cenify that the informgtion
inchoaied on this repont of suppleperial repor is rue and acourate and that my signature shall have the sams legal effect as if made under cath, that | am an officer or dirscic
of the corparation of the 18cery Shee smpowers exacute thig gepont gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an altachmep dorkss. wif allbiner like.o)
32/-225.2>
DALHER @ Qﬂmb /=2 s0C

SIGNATURE: ,
ﬁfcuﬁﬁﬁs AND TYRED OR PRINTELTNAME OF SIGNING OFFICER CR SIBECTOR Dota Daytmo Phone &




