2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Mar 11, 2005 08:00 AM

DOCUMENT # V60760 Secretary of State

1. Entity Narme

10 SOUTH NEWNAN, INC.

Principal Place of Business o N Mailing Address

136 EAST BAY ST. - " 136 CAST BAY ST.

JACKSONVILLE, FL 32202 T JACKSOMVILLE, FL 32202
03092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH[S SPACE 4, FEl Number Applied For
59-3145686 Mot Applicabla

5, Certificate of Status Desired (] gi-gfqﬁ?ﬂdéﬁ‘ma[

6. Name and Address of Current Registsred Agent

S T oAy STReET DO NOT WRITE
JACKSONVILLE, FL 32202 IN TH'S SPACE

8. The above ramed oniity submits this stalement for the purpose of changing its registered office o registered agent, or both, in the Stata of Floriga. | am familiar with, and accapt
tha abligations of registared agent.

SIGNATURE P — — — - - - - - -
Signatura, typed o printed name of rogisiered agen? and ile T applicable {NOTE. Registered Agon signatra required when reinstating) . DATE
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fess
10. ~ OFfILERS AND DInEGcions | - o
TITLE op o - T I K T )
NAME SCHICKEL, JOHN J
STREET ADDRESS | 136 EAST BAY STREET
ony-sT-2F | JACKSONVILLE, FL - HO00002552081 _
e DS T 0271 LA-R0015-004 150,00
NAME MYERS, M. W

STREETADDRESS 138 EAST BAY STREET
CIvY-sT1- 2P JACKSONVILLE, FL

TLE DvP
NAME COKER, HOWARD C

STH 136 EAST BAY STREET ’
crsiar | IACKSONVILLE FL DO NOT WRITE

s g;;ENSO,N. CHARLES A - | lN THIS SPACE

NAME
STREET ADDRESS | 136 EAST BAY STREET
CITY-ST-2P JACKSONVILLE, FL

TIRE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS
Chy-§1-2F

12, | haraby cartity that the Information supplied with his filing does not qualiy for the exemplion statad In Saction 1 19.07(3)0, Florida Stalutos, | furthor certity that the information ~
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that [ am an officer or diractor
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like smpowared.
SIGNATURE: /Az/ %——- JHo-05" @Y 33107

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




