2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P98000103617

1. Entity Name

SOUTHERN MEDIA, INC.

ecretary of State

04-16-2007 90035 036 ***150.00

Principal Place of Business

9900 HAMMAN ST.
PENSACOLA, FL 32574

Mailing Address

P. 0. BOX 15507
PENSACOLA, FL 32514

qgﬂsﬁﬁﬂﬂ

DO NOT WRITE IN THIS SPACE

UGN ISR

02032007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-3549671 Not Applicable

5. Ceriificate of Status Desired 0 $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent

BROWN, WILLARD
9160 ROE STREET
PENSACOLA, FL 32514

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawures, typsd or printad nama of tegistered agenl and litle I} appkcatle.

{NOTE' Ragistered Agenl signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

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

9. Election Campaign Financing

55.00 May Bs
Added to Feas

10. QFFICERS AND DIRECTORS [
TILE BC

HAME BROWN, WILLARD

STREET ADDRESS | G160 ROE STREET

CITY-§1-2IP PENSACOLA, FL 32514

TILE V-P

NAME James R. Grimes

STREET ADDRESS C F
avs 19100 Hammon St,Pens acg %%141
g Secretary

NaME S%g_ola Fay Henley

STREET ADORESS Ro e

STy~ $1- 2P ensacola ,%f 35514

TILE

NAME

STREEY ADORESS

CITY-§7-2IP

THILE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

—————— -y =

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or dirgctor
of the corporation of the raceiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all athar like empowered.

SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X 0:3 {2 -07

Daytime Phone #




