2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000078009 Apr 21,2008 08:00 A
1. Enhly Namg S
» ecretary of State

SOUTHERN CAPITAL TRUST CORPORATION -— = y
Prirncipal Place of Business Ma'ling Address
22053 FILANDERS COURT 22053 FLANDERS COURT
T T H"H"H’”lw ‘II"II“‘ IIW m" ||m ‘Ill‘ ‘lw ||W|IH”|H"‘ “ ’II‘
2. Pancipal Place of Businoss - No P.O. Box # 3. Malling Adcrass

Sung, Apt # et Saile Apt #, Bic. 15t MOORE CRZE034 (10/07)

City & Gtata Cuy & State 4. FEI Number Appied For

65-0782610 Not Apalicable
ap euniry Zp Coantry 5. Certficate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

QQIO%ERFSLaNN'gE%FgS(JOOJETER J Sireel Address {(P.O. Box Number 13 Not Acceptable)
BOCA RATON FL 33428

Cuty FL 2ip Code

8, The apove named antity Subrmits this statement for the puroose of changing its regisizred office or registered agent, or sot, n the Siate of Flonda. | am familiar with. and accept
the cbhgabions of reqisiered agenl.

SIGMATURE

FanalLre, Iypad oF 2ptiT a1 O ey T ed Aaert e W e L arpieate RGTE RagIs 180 AJer LS4 1 T "eguera D wnor il gt DATE

F_ILE NOWII' FEE lS $1 50. 00
After May: 1, 2008 Fee W!II Be 5550, DO :
Make Check Payable to Flonda De partment of State i

9, Etecton Campaign Finarcing 55,00 May Be
Trust Fund Conneton. . [J Added to Fees

10, OFFIGERb L\ND DiHEC‘TOHb 1. ADDITIONS, CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE VP [ neere e O ctkange 7 Additon

MAME ANDERSON, THERESA C HAME ;_”:”:3':":5: : 1 ] ‘ITIL ‘_:“ ‘
STREFT ADDRESS | 22053 FLANDERS CT. STAEFT ADDRESS QAT IE-200St-011 150,00

are-sT 2> | BOCA RATON FL 33428 cry- 5121 } ‘
TME PTS [T Deete T [Ccrange  £] Azgiton

NAME ANDERSON, CHRISTOPHER J |EARAE ‘
STREFT ADGRESS | 22053 FLANDERS CT STREFT ADDRESS

SY-5T1-212 BOCA RATON FL 33428 CITY- ST-2Ip ‘
TIHLE T Dergte 1NEL ] Crange (] Audition ‘
HAME HAtE .

STREET ADDRESS STAEET ADDRESS

GITY-ST-21P CIMY-5T-21P

Tt C paete TIILE 3 Change [ Acdition

NAME HAME

SIREET ADDRESS STALET ADDALSS

CIFY-ST-2P° CITy-51-20P

(113 [ Detele TALE [JCrange  [] Aadition

HAME NAME

STREET ADGRESS STAEET ADDRESS

oY-SILpe GITY- 1.2

TH:E [ Deigle LE [ Crange ] Adriilion

NAME NAME

STAZET ADDRESS STREET ADIRESS

v =512 CIrY-31- 20

12. | hereby certdy that the information suoplied with this filng does not qualify for the exarmptions coraned in Section 119, Florida Stautes | furtner carify that the information
indicated on this report or sypplermental repart is true and agffurate and that my signatwre shall have tho sama legal ertact as if made under oath. that | am an oihcer or director
of the corperation of the ecute this report es required by Chapier 607, Florida S:atutes: and that my narre appears in Block 10 or Block 11
it ehargea, or on an agdcondicn i ilAAher like empowerag.

SIGNATURE: Ty G,l\#é ApddeOJ LHIS/OK Stel 94 —RE33

M——STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bavimne Froee o




