. | FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

SOUTHERN CAPITAL ACCEPTANCE CORP.

Principal Place of Business Maiting Address

8210 LAKEWOOD RANCH BLVD. 8210 LAKEWOOD RANCH BLVD.

BRADENTON, FL 34202 US BRADENTON, FL 34202 US

S P B W RSO ETE O ER PO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

65-0943707 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] g‘g";gl‘:?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HEIM, PRISCILLA G
8210 LAKEWOOD RANCH BLVD. Streel Address (P.Q. Box Number is Not Acceptable)}
BRADENTON, FL 34202

City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of registersd agent and itk 1l appicabie. {NOTE: Reg:staran Agenl signature requireg wnen reinsialing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ Delete TLE [ Change [ Addition
NAME SCHIER, JAMES NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD. STREET ADDRESS
Cimy-51. 27 BRADENTON, FL 34202 CITY-ST-2IP
TITLE s O Delete TITLE [ Change  [7] Addition
HAME HEIM, PRISCILLA NAME
STREET ADDAESS | 8210 LAKEWOOD RANCH BLVD. STREET ADDRESS
CITY-ST-2IP BRADENTON, FL. 34202 CITY-ST-2IP
TE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
Cry-ST-2IP CITY-57- 2P
THLE [ Deleie TITLE ] change {7 Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Delete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-2p CITY-§1-2P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-§1-2IP

12. | hereby certify that the information supplied with this lilin‘? does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental#gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with dress, with all othgr lik powersgd. 3/
SIGNATURE: / oy
suth AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

[



