2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | ' FILED

DOCUMENT # 551609 Jan 26, 2005 08:00 AM
1. Eniity Narme - Secretary of State
SOUTHERN MANAGEMENT CORPORATION
Principal Place of Business -gi o -Mailing Address )
424 S.W. 16TH STREET - - 324 8.W. 16TH STREET
BELLE GLADE FL 33430 ~___ T BELLE GLADE FL 33430
i i AR ARATAO
Suite, Apt. ¥, ofc. N ) - _._g_ Suite, AptL. #, elc. = - 15t MOORE CR2E034 (10/04)
City & State . ' City & State — 4. FE| Number Applicd For
o B} - 59'1 779100 Not Applicable
Zin Caountry Zip Countyy 5. Certiicate of Status Desired O gi;,esq lﬁid;tjonal
6. Mame and Address of Currén:igﬂ[slered Ag@nt 7. Name and Addresé.-of New Registered Agent
Name
gglly g.le.F GQI_T*GSET'\AIECEI‘_}AEL Street Addrass (P.C. Box Numbet s Mot Ac;:eptable) *
BELLE GLADE FL 33430 —
City FL | Z° Code

8. The above named enlity submits this slalemém fo-l- tﬁe Erbose of changing its registered office or registered agent, or both, in tf;e State of Florda. | am familiar with, and accept )
the ckligations of registered agent. . ]

SIGNATURE —— — e
N Sigratus, kpad or portad name o tegistarad agant and tife ¥ snphicable {(UQTE Regrsteied Agent sigratuie 1equiad when tamslatng) . DATE
0] : o B
FILE NOW!!! FE!E IE_F $150.00 o 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. ] Added fo Fees

Make Check Payable to Florlda Department of State )
. T OFFICERS AND DIRECTORS — fi1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TriLE ST ’ [ Delete itk O change [ Addition
NAME HERRING, JAMES M., JR. NAME
SIRTFT ADDRESS | 324 SW 16TH ST . STREFT ADGPLSS
Y- 51- 7P BELLE GLADE FL - LY SI-F o _
ling PD CJ Detete i HOOnny g Tag O Chege O Addtion
NAME ROYAL, GEORGE MICHAEL . NAME D2 0n-800 005 15000
SIRELT ADDRESS | 324 SW 16TH ST SIREET ADPRESS
oirstae |BELLEGLADE, FLO o v 7
THLE VD O Desete HILE [J Change [T Addition
NeME RCYAL, GEORGE L., JR. NAME
STREET ADORESS | 324 SW 16TH ST STRHET ABDRFSS
v stoe |BELLE GLADEFL - TV ST 27
1iLE [ Defate L {J Change ] Aduilion
NAME NAMF
SIREET ADDRESS STREET ADDRESS
chy-st.ap i CI¥-Si- 79
THLE O Delete TE [J change L] Addltion
NAME NAME
STRFET ADDRESS SEREET ABDRESS
Chy-5i-2P 7 IR
T 1 beiele TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ANDPESS
Clty §1.21p Gy 1. 1p

12, | hereby certi{g that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repertis rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or therseceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed!, or on an attafhent with an address, with all other like empower

SIGNATURE: T . 1!,;m!) e

! AA
GNATURE AND TYPED OR PRINTED NAME OF srcﬁmq)w(ﬂc?ﬁun DIRECTOR ™ Daytena Phone A




