2005 FOR PROFIT CORPORATION _
AMENDED ANNUAL REPORT . ’ ~.

DOCUMENT # V37527 .
1. Entity Mame
SOUTHERN PRINTING, INC, F ‘ LE D
4 2: 25
Principal Place of Business Mailing Address 5 JUN 28 Pﬁ 2
744-A INDUSTRY ROAD 744-A INDUSTRY ROAD { i‘\l . AT
‘ NEIIRE
LONGWOOD, FL 32750 IS LONGWOOD, FL 32750 LS SS[E ﬁ ORIDA
F T e W
Suite, Apt. #, elc. Suite, Apt. #, etc. 06242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3122723 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?aae-gesqlﬁ\ir?:;“mal
6. Name and Address of Current Registered Agent 7 7. flame and Address of Now Registered Agem’

Name

COWART, PAULAL

307 BIRCH TERRACE Street Address (P.Q. Box Number is Not Acceplable)

WINTER SPRINGS, FL 32708

City FL Zip Code

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

the obiigwmred agent.
SIGNATURE s 2T W

Slqnﬁ(u. typad or primad % of registerad aganl and {itlg if a'pn!\':abla {NOTE: Regislerad Agenl signatura required when reinstaling) DATE
) 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, [0  Acdded o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O pelete TITLE [ Change  [] Addition
NAME COWART, PAULA L NAME
STREET ADORESS | 307 BIRCH TERRACE STREET ADDRESS
CITY-$T-2IP WINTER SPRINGS, FL 32708 CITY-ST-2IP
TITLE ¥4 P [ pelete TITLE [J Change  [J Addition
HAME PAauL M- LOWArT NAME
STREET ADDRESS ] gs 2o Z2rod A & STREET ADDRESS I:T,-l ";”‘ I' - [..I .;_' l' -‘-'}-f "_'_;
CITY-ST-2P OrLADY, FL 328 20 brry-§1-2P A= e Y g e
- TRE _ —_- O oetets - -F TME - - - [0 Changs [ Ascitcn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE 3 Delete THEE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-ZIP
TiTLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IF

12. | hereby certify thal the information supplied with this f||m§ does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the rgtiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auach

Bt with an addresg. with all ofer like empowered.
SIGNATURE:

R il ‘ &/;u%b

'SIGNAT‘URE AND TYI#D OR PRINTED NAME OF EIGNNG OFFICER OR DIRECTOR Dnlﬂ Daytime Phons #




