2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 14,2006 08:00 AV

DOCUMENT # V60760 Secretary of State

1. Entity Nama

10 S(y)UTH NEWNAN, INC.

Principal Place of Business Mailing Address

136 EAST BAY ST. 136 EAST BAY ST.

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
03092006 MNe Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=ZT— Toed o
58-3145686 Not Applicabla

5. Cortificate of Status Desied [ ?g-ggﬁm"ﬂ

6. Name and Address of Current Registered Agent

T3 EAGT BAY BTREET . DO NOT WRITE
JACKSONVILLE, FL 32202 1N THI S SP AC E

8. The sbove named entity submits this statement for the purpose of changing its registered coffice or régiérére-st-ﬂ ééam._ or beth, in the State of Flordda. | am familiar with, and accept
the cbligations of registerad agant.

SIGNATURE -
Signature, typed or printed name of regisiered agent and itiz if applicatie. {NOTE Registered Aperd sigrature required when relnatating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign I-tinancing 0 55.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFTICERS AND DIRECTORS ]
TR oP
NAME SCHICKEL, JOHN J

STREET ADDRESS | 136 EAST BAY STREET
ciry-5T-219 JACKSONVILLE, FL

TITLE DS ] S PN MGBBGSBQ??_S '
N MYERS, M. W T e/ 28/06-80055-017 150,00

STREET ADORESS | 136 EAST BAY STREET : oz
CiTY.51-21P JACKSONVILLE, FL

TME Dve
NAKE COKER, HOWARD C

STREET ADDRESS | 136 EAST BAY STREET
CiTY- 57.219 JACKSONVILLE, FL DO NOT WR ITE

:.:;EE gg:ENSON, CHARLES A 'N TH'S SPACE

STREET ABDRESS | 136 EAST BAY STREET
cirt-51-21p JACKSONVILLE, FL

THTLE

NAME

SIREET ADDRESS
Ciry-57-2P°

TIE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with ihis filing doses not quality for the exsmplions contained in Chapler 119, Florida Statutes. 1 further cartity that the information
indicatad on this roport or supplemantal report is true and accurata and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or diraster
ol the corporation or the receiver or tustes ampowerad to execute this report as required by Chapter 607, Florida Stetuies; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an adglress, with afl other Jik em/rxzvjd. .
~ ,f' _ .
SIGNATURE: m/ (o g on Ylo0b __ gpt- 356607\
Dade

'PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore +




