L

FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

Secretary of State
DOCUMENT # 150037
1. Entity Name 05-01-2007 90051 025 ***150.00
SOUTHSIDE PARK COMPANY
Principal Place of Businass walling Address )
13 LAKE BYRD BLVD SOUTHSIDE PARK €O. ‘ .
P.0. BOX 727 13 LAKE BYRD BLVD 40{]95576
AVON PARK, FL 33825 AVON PARK, FL 33825
e - NNDATARERRACTU RNV R

Suite, Apt. 4, etc. Suite, Apt. #, ofc. 03272007 Chg-P CRZED34 (12/06)

City & State City & Stats 4. FEl Numbar Applied For

- 59-0562767 Not Applicable
ap Country Zp Country 5. Cartificate of Status Dasired [ Egg;i Additional
6. Name and Address of Current Regisierad Agant 7. Name and Addreas of Now Ragistered Agent
Name
CYNTHIA METCALFE GROSS
13 LAKE BYRD BLVD Street Address (P.O. Box Number is Not Acceptable)
AVON PARK, FL 33825
B City FL I Zip Cods

8. The above named entity submits this statemaent for the purpose of changing its ragistarad office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,
Siegnanra, typed oF prnkad nar:i\d of raQusrarad agant and Lt 11 appicabla {NDTE Registeren Agont sgnatuie 1equired wian rarnstang) DATE
FILE NOW!!! FEE 1S $150.00 9. Electien Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ vetota TITE [ change [T Addition
NAME GROSS, CYNTHIAM NAME
STREET ADDRESS | 13 LAKE BYRD BLVD. STRECT ALDRESS
ciry-s1-7Ip AVON PARK, FL 33825 Y- S1- 4P
niE VP O oelste T [dChangs [ Additien
NAME METCALFE, JR CHARLES G NAME
STREETADDRESS | 8355 EAST COVERED BRIDGE RD STREET ADDHESS
GITY-57-21P AVON PARK, FL 33825 Y- ST 2
iITLE . 7] Delete THLE [ Change [ Addlion
NAME HAME
STRFET ADORESS SIREET ADCHESS
CITY-5T-21P CInY-ST-2P
TTE [ Delste e [ change [ Addition
NAME NAME
STREETADBDRESS SIREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TITLE O Deista TIHLE Ocrange  [J Asdition
HAME MAME
STREET ADBHESS STREET ADBRESS
iY-51-2iP Ciry-§1-ap *
InLE [ Delate RTLE [ Changs -1 Addition
HAME NAME
GTAEE T ADDRESS STREET ADDRESS
HTY-ST-2P ory-sI-2p

12. | heraby certifK that the information supplied with this fiing does not quality for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicatéd on this report oF supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ; M. m"- -3¢ ":,,.? X6 4YS 3-5802

URE AND TYPED OR FR#!ED nm?r SIGNING OFFICER OR DIRECTOR Dayma Phora #

[




