2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 07, 2007 8:00 am

DOCUMENT # 551609 s Secretary of State
1. Enlity Name ’ e
SOUTHERN MANAGEMENT CORPORATION 03-07-2007 90014 037 **#130.00
Principal Placo of Busingss Mailing Addross
324 S.W. 16TH STREET 324 S.W. 16TH STREET
T e Hllm |H|‘ |”|‘ ”l‘l |”H ||“”|“ |‘IN |‘|H WIMH Ill” |‘|“||Hl m‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, oic. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & Slalo 4. FEI Number . Appliad For
58-1779100 Not Applicable
Zip Country 2 Counury 5. Cuorlificale of Status Desired O $8'75 A_dd'nlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

ROYAL, GEORGE MICHAEL

324 SW. 16TH STREET Strecl Address (P.G. Box Number is Nol Acceplable)

BELLE GLADE FL 33430

City FL | Zip Code

8. The above named entily submits Ihis slaicmenl lor Ihe purpose ol changing ils regislered olflice or registerad agonl, or bolh. in the Slate of Florida. | am familiar with, and accep!
the obligations of regislerod agent.

SHGNATURE - «

Signnture, lypedor preled tame of registored Agunt Ang tie « apphcable. (NOTE Registeroa Apunl sghature recuired whan reirstating) OATE
.

FILE NOW!!! FEE IS $150.00
~ -After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution,. ] Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 |

1 sT X3 Dolete nie O change [ Adetition
N HERRING, JAMES M., JR. A

SIREFADDRESS | 324 SW 18TH ST SIRET ADDRLSS

oy sizp | BELLE GLADE FL Y- $1 /1P .

i PD O elele it PD, VPD, ST (J change [ Addition
N ROYAL, GEORGE MICHAEL Al

sttt abonss | 324 SW 16TH 8T S| ADDIE SS

GIY s1-ap BELLE GLADE, FL 0 Y 81 2P

ni vD XA elere e 3 Change  [] Addition
NAME ROYAL, GEORGE L., JR. NAML

SUHULTADDNESS | 324 SW 16TH ST SIREL | ADDRESS

LY &1 AP BELLE GLADE FL CIY 81/

1t O Delele it 3 ctiange ] Addition
NAML 2 NAME

SIREEADIREFSS SINEE T ADDESS

Gy s1 AP Iy $1 AP

nn T oolete T [ cChanga  [J Addition
NAMI NAMI

SIHEL | ADDRESS SIBEL | ADDIRSS

CHY S1-JIP Cly st AP

ni 1 pelete Ik 3 Ctange (] Andition
NAME NAME

ST ADDRESS SINC| ANDRESS

Cly-S-2p CY sEoap

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exomptions containod in Section 119, Florida Stalules. | further certify Lhat the informalion
indicated on this reporl or supptemental report is true and aceurale and that my signature shall have the same legal effect as if made under oath; thal t am an officer or director
of the corporalicn or the receiver or trustee empowered te execute this report as requirad by Chapter 607, Flerida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _, mﬂyd//Z/ 2|2207 Hol-996-658

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁﬁlnﬁ MCEH’OR DIHECTOR Daylime Phene #




