2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 713023

1. Entity Name

SOUTHERN GENEALOGIST'S EXCHANGE SOCIETY, INC.

Principal Place of Business
6215 SAUTERNE DR
JACKSONVILLE, FL 32210

Mailing Addiress
P.0. BOX 2801
JACKSONVILLE, FL 32203-2801

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90050 018 ****61.25

R

Suile. ApL #. elc. 01172005  Ghg-NP CR2E037 (10/03)
City & State Tty & State 4. FEI Numbor ‘Apphied For
59-6215576 Not Applicable
Zp Country Zp Courtry 5. Certificate of Staws Desired [ fg gf'q hddiional
6. Name and Address of Current Reglatered Agent 7. Nama and Addreas of New Registered Agent
Name

FERGUSON; JON
1278 WOLFE STREET
JACKSONVILLE, FL 32205-8306

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE __ R :
~ ot ete Y Glgnuture typed or printsd neme of agont and tide d (NOTE: Registersd Agent sipnature rquaned when reingiating) DATE
.. . FilihngFeeis$61.25 ~° 1 .., |- 9 Ewekior Campaign Fnancing -:.$5.00 MayBo .. Mako check payabloto
R Due by May 1 2005 el Trust Fund Contribution. -, | Addedto Fees . Florida Dupanmant of srma
W0 S OFFICERS AND DIRECTORS I EIE — ADDITIONSICHANG 's TO OFFICERS AND DIFECTORS IN 10-- e
e PD O pelets e Dichenge [ Addition
NAME FERGUSON JON NAME
STREET ADDRESS 1278 WOLFE STREET STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 322058306 CITY-ST-71F
TILE VD [ pelete THLE [ change (] Addition
NAME SKINNER, DOT NAME
STREET ADDRESS | 1003 CAHOON ROAD SOUTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 322216163 CITY-ST-2P
TIME DV O velets e [ Change  [C] Addition
HAME DOLING, FAY NAME
STHEET ADORESS | 4916 KING RICHARD ROAD STREET ADDRESS
cry-si-ar -} JACKSONVILLE., FL 32210 CiTY- 5T-2P
TmEe T [ Deteta TMLE [ Change [ Addition
NAME THOMPSON, MYRA NAME
STREET ADORESS | 191 HOLLY KNOWE ROQAD STREET ADORESS
CITY-ST-2P ORANGE PARK, FL 320037810 CIFY-ST-2P
me s Sepeste me S : (X) change (] Addition
NAME MASSIE. TANYA NAME GALLOPS~Smith, Pat
STREET AIDRESS | 10962 LUANA DRIVE NORTH smeETaOREss | 959 MéTyre Cou
omv-st-2p | JACKSONVILLE, FL 32246 €ITY-ST-ZP J acksonville, F L 32254
Tme ‘ S 154 Detete me ﬁl Changs {7 Addition
[ BRASSELL, CAROLYN N BROWN Car]l Wood
STREET ADDRESS | 5201 ATLANTIC BLVD. #142 seet aoeess | 47 34 l.“laver"l Lane
orv-si-2p. | JACKSONVILLE, FL 32207 - - oo e Y- ST2P Jacksonvill e ,--FL. 3221 O =i :
12. | hereby certify that the informaticn supplied with ﬂ'us filing does not qualify for the examption stated in Section 119.07(3)(i). Aorida Statutes. | furthar cemfy that' 1he information

indicated on
of the corporation or the

changad or on an anachmant wnh an address, with a[l othar like empowared

SIGNATURE

RRINTED NAME OF SIGNING

is report o supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer. or. diractor
receiver of trustee empowered to executa this report as requxred by Chapter 617, Flonda Statutes; and that my name ﬂppaars m Block 10 Or Block 11 if

ow RFER ooy res

'Ia,luf o 339 M

Daytims Phone §




