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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Apr 28,2008 08:00 AN

DOCUMENT # P99000058559

1. Entity Name

SOUTHERN OFFICE SOLUTIONS, INC.

Secretary of State

Mailing Addrass
3209 ELCANC LANE

Pringipal Place of Business

3209 ELCANO LANE
CANTONMENT, FL 32533

CANTONMENT, FL 32533

TRV SRR

DO NOT WRITE IN THIS SPACE

03202008 No Chyg-P CR2E034 {11/05)

4. FEI Number Applied For
62-1785313 ot Applicable

5. Certificata of Status Desirad O $8.75 Aadiiona)

Fee Requirad

6. Nama and Address of Currant Ragisterad Agent

BONDURANT, MAXIE W
3209 ELCANO LANE
CANTONMENT, FL 32533

DO NOT WRITE
IN THIS SPACE

B. Tha above named entity submits this statement for the purpase of changing its registered oflice or registered agent, or both, n the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
 SIGNATURE \/Wl@ gﬁi 86

L3/0%

L Slgr\mure.l;y d or prinled nama ol ragistered agent and title 1l apphcabla o+ ! {NOTE. Ragisteced Agent signature requred wnen reinstanng) o . W, ... [DATE " Lt :L
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. . FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba .
. Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 1o Faes H
' " !

10: -

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

QFFICERS AND DIRECTORS

.VPTD

BONDURANT, TAMMI H
3208 ELCANO LANE
CANTONMENT, FL 32533

TITLE

NAME

STREET ADDRESS
CITY - ST-ZIP

PSD

BONDURANT, MAXIE W
3209 ELCANO LANE
CANTONMENT, FLL 32533

TILE

NAME

STREET ADORESS
CITy-S1-2IP

TTLE

NAME

STREET ADDRESS
Ciry-51-21P

TITLE
NAME
STREEF ADDRESS
crv-stae |,

ME,-

HAME .
STREET ADDAESS
oTy-ST-up

L0009 TO2E
IJS.H.%.H é*Si‘J’d@jm—UlH 1501, 60

DO NOT WRITE
IN THIS SPACE
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12. | hereby certity that ths informaticn supplied wilh this filing does not qualify for the exemptions containad in Chapter 119, Floriga Statutes. .| further. certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfecl as if made undar oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowerad to executa this report as required b
jke empowered.

changac, or on an attachment with ap.address, with al

SIGNATURE:

y Chapter 607, Florida Stalutes; and that my name appéars in Block 10 or Block 11 il {

1/23 0§

tGNING OFFICER OR DIRECTOR

Daie Oaytina Prona &




