FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000103617. KN 04-14-2008 90022 007 ***150.00

1. Entity Name

SOUTHERN MEDIA, INC.

Principal Place of Business Mailing Address
. P.0.BOX 15507 1
PENSACOLA, FL 32514 PENSACOLA, FL 32514 - b
TR e[ e A0 AT A T
Qibd Koe, St _
Suite. Apt. #, elc. Suite, Apt. 4, etc. 01102008 Chg-P CR2E034 (12/06)

’_Dny & Staie Cily & S1ata 4. FEI Number Applied For
epsacd [q y F / . 59-3549671 Not Applicable
Zip Country Zip Country . g i $8.75 Additional

33 57 q ESCRWIA[&— 5. Certificate of Slatus Desired | e Required]
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, WILLARD
9160 ROE STREET Strest Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32514

Zip Code

City FL

8. The above named entity submits this statemant tor the purpose of changing ils registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed or _n'lrved name ol regisiersd agent and e d applicatly, INGTE" Regislered) Aganl signaiure sequired wien rgingtanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conuribution. Ll Added to Fees
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8C [ celete TLE [J Ghange  [] Addition
NAME BROWN, WILLARD HAME
SIRELT ADDRESS | 9160 ROE STREET SIREE| ADDRESS
Cy-SI- 7P PENSACOLA, FL 32514 GiTY-SI-21P
TiTLE VP 7 pelste THLE (I Change [ Addition
NAME GRIMES, JAMES R NAME
SIREET ADDRESS { 9100 HAMMON ST STREET ADDRESS
CITY-S1-2P PENSACOLA, FL 32514 CIrY-$T-2IP
TIILE ] (1 petelz TIILE {J Change [ Addilion
NAME HENLEY, SHELIA F NAME
SYREET ADDRESS | 9160 ROE STREET SIREET ADDRESS
any-st-ap-  { PENSACOLA, FL 32514 Y -§1- 2P -~ - - -
s O] Delete e [ Change [ Addition
NAME ) HAME
SIREET ADDRESS SIREET ADDRESS
Y -51-71P CIIY-§)-21P
NILE [ pelgle niLk [ change (7 Addition
NAME HAME
STREET ADDRESS SIRKET ADDRESS
ciy-s1-2P . CITY-S1-7IP
TLE (1 9etete HIE [} Change [ Acdition
NAME B NAME
STREET ADDRESS STREET ALDFESS
CITY-5i-2I° CITY-SI-7IP

12. | hereby ceriily that the intormation supplied with this tilin(? does nol qualily for the exemptions contained in Chagpter 119, Flonda Stalutes. | further cerlily thal the infermation
indicated on this report or supplemental repart is true and accurate and that my signalura shalf have the same legal etfect as it made under oalh: that | am an officer or director
the receiver or ruslee empowered 10 sxacule this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 it

ol the corporation g )
achment wilh an, S. with all ot‘her likae empowarad.

changed, or on an

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Davtime Fhang #




