N
- -

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # 150037

1. Entity Name

SOUTHSIDE PARK COMPANY

05-04-2006 90230 027 ***150.00

Principal Place of Busingss

LAKE BYRD BLVD.
P.0.BOX 727
AVON PARK, F£ 33825

Mailing Address

PO BOX 727
AVON PARK, FL 33825

40084398

A

2. Principal Place of Business 3. Mailing Address
13 Lclq— &.,,l Q{hwd . Sa:.‘.\'k;h‘c Pale G-
Suite, Apl, #, etc. d Suite, Apt. #, elc. 04252006 Ch-P CR2EG34 (11/05
n'vn, Pavl-( FL l3 Lele &wf 8\-!0‘ & ( )
Cily & State City & State 4. FEI Number Applied For
'q Vonr Pﬂ v K F L 598-0562767 Not Applicable
Zilp}) ®a r (Lmlgy I’-} ZI‘% 3% 2v Countrys R 5. Certificate of Status Desired | ?i'ggl‘::’:;m"a’

6. Name and Address of Currant Registerad Agent

7. Nama and Address of New Registared Agent

METCALFE, CHARLES GINOTS
15 LAKE BYRD BLVD

PO BOX.727

AVON PARK, FL 33826

N
amFCu\..‘tk“m Meteatlk (Fvoss

Street Address {P.0O. Box Number is Not Acceptable)

I3 Lale ‘Gb‘vo{ Blud -

™ Brvon Park FL | %8%25

8. The above named entily submits this siatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

MeYed\& Grogs Prsidet 0,,4'{,6‘ w (ﬁ,ﬁm

the chligations of registered agent

Conthia

SIGNATURE

Y-25-04

Signat uré"lvnad or printed name of registered agen! and htla If apphcable.

(NOTE Regstered Agent Slgﬂalufyﬂqulred when rene ﬁ ng) DATE

FILE NOW!!! FEE IS $150.00

9. Efection Campaign Financing

l'

$5.00 may Be

After May 1, 2006 Fee will be $550.00 Teust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE [ Delete TITLE Figt Piddle Lest A Change [ Addition
NAME —— | e Cunthia Metcecdl (>voss

SIREET ABDRESS § 13 LAKE BYRD BLVD. pe 'l\l-\-j STREET ADDRESS [ J g Law Ba-d Qed

CITY-57-2IP AVON PARK, FL 33825 Met ca\ﬁlt ciry-§1-7 Awn Pa,\,_‘ . AZB2as

TILE VP 3 Delete e [ Change [ Addition
NAME METCALFE, JR CHARLES G NAME

STREET ADDRESS | 8355 EAST COVERED BRIDGE RD STREET ADORESS

CITY-81-7IP AVON PARK, FL 33825 ciry-sT-2p

TITLE [ Defete TITLE () change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 1P

e O3 perete TITLE O Change [ Addilion
NAME NAME

SIRLET ADDRESS STREET ADDRESS

ClY-51-7p CITY-ST-7P

THLE [ Delete TIE [Jchange [ Addition
NAME NAME

STAELT ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2P

I O pejete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-st-2p

12. | hereby certity that tha intormation supplied with this filin g does noi qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signaturs shall have (he same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowerad 10 executa this report &s required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 114

indicated on this repart or supplemental report is true an

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Ciren

H-35-04 63 453 5‘&02

SIGNATGRE aND TY2ED OR PRINTED NaME OF sn;uf OFFICER OR DIRECTOR

Date Daytme Phore #




