2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 11, 2007 8:00 am

DOCUMENT # P05000117512

1. Entity Name

SOUTHERN ATLANTIC HOMES, INC.

S

Mailing Address

P.0. BOX 7779
JACKSONVILLE, FL 32238

Principal Place of Business

6215 WILSON BLVD.
JACKSONVILLE, FL 32210

ecretary of State

05-11-2007 90037 020 ***150.00

40111381

IR

5. Cestificate of Status Desired

04262007 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
20-4423231 Not Applicable
$8.75 Additional

STONEBURNER, BERRY & SIMMONS, P A.
841 PRUDENTIAL DR., STE. 1400
JACKSONVILLE, FL 32207

N

. Py
SAb e b

8. The above named entity submits this statement tor the purpose of changing its registered ctfice or registered agent, or botn, in the Slate of Florid

the obligations of registered agent.

SIGNATURE

a. | am familiar with, and accept

Signalure, typed or printad name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

55.00 May Be
Added to Fees

Cat

Rt

10. OFFICERS AND DIRECTORS |
TME D

NAME WATSON, JAMES D.

STREET ADDRESS | 6215 WILSON BLVD.
CITY-§T-2IP JACKSONVILLE, FL 32210
TITLE D

NAME TOWERS, WILLIAM B. JR.
STREET ADDRESS | 6215 WILSON BLVD.
CITY-ST-2IP JACKSONVILLE, FL 32210
TITLE D

HAME TOWERS, JOHN B.

STREET ADDRESS | 5215 WILSON BLVD.
CITY-ST-2IP JACKSONVILLE, FL 32210
TITLE

NAME

STREET ADDAESS

CITY-ST-21P

TILE

NAME

STREET ADURESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP
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12. | nereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 319, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report 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
aof the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an at

SIGNATURE:

@Yress. with all othgr like empowered.

ames D Wa o

o 4l2elor Guy crvsnne

SIGNATURE A&'ﬂ’?ﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




