- 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 04, 2006 8:00 am

DOCUMENT # 713023

1. Entity Name

SOUTHERN GENEALOGIST'S EXCHANGE SOCIETY, INC.

Principal Place of Business

6215 SAUTERNE DR
JACKSONVILLE FL 32210

Mailing Address

P.0, BOX 2801
JACKSONVILLE FL 32203-2801

IR

2. Principal Place of Business

3. Mailing Address

Suiie, Api. #, elc.

Suite, Apl. #. elc.

Secretary of State

05-04-2006 90204 040 ****61.25

IR

1st MOCORE CR2EQ37 (10/05)
City & State City & State 4, FEI Number Applied For
59-6215576 Not Applicable
Z Z Count i
" Country s uniry 5. Ceniticate of Staius Desired 3 $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERGUSON’ JON Street Address {P.O. Box Nurnber is Not Acceptable)
1278 WOLFE STREET

JACKSONVILLE FL 32205-8306

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or boih, in the State ot Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Shgnatute, yped o proled name of regisiered agenl and tile f apphcable

(NOTE Registared Agent signalune rsguirad whe renstatig)

DATE

FILE NOW: FEE IS $61.25 _

-. Due By May 1; 2006

B s

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

OFEHCERS AND DIRECTORS

10. 1.

Tilte PD . 0 vetete TILE [ Change [} Addilion
NAME FERGUSON, JON . < NAME

STREET ADDRESS | 1278 WOLFE STREET STREET ADDRESS

CITY-St-21P JACKSONVILLE FL 32205-8306 CITY-ST-2IP

ME VD O nelee TITEE [») P change [ Adtion
HAME SKINNER, DOT HAKE

STREET ADDRESS [ 1003 CAMOON ROAD SOUTH STRECT ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32221-6163 CITY-$1-219

TIE DV ﬁgeme TLE T D v T - B change [ Addilion
NAME DOLING, FAY NAME

STREET ADDRESS (4916 KING RICHARD ROAD STREET ADDRESS

LITY-5T-71F JACKSONVILLE FL 32210 CITY-S1-2IP

e T X Delete E A [] Change 1gf Addition
NAME THOMPSON, MYRA NAME WEX MouTH TREED

STREET ADDRESS 191 HOLLY KNOWE ROAD STREETADDRESS | 2. @1 EVER foLlly LN

orv-st-2p  |ORANGE PARK FL 32003-7810 orv-stzr {TACHSoNVILLE, F] 32223

TITEE s [ Detete TITLE S0 B2 Change ] Adduion
NAME GALLOPS-SMITH, PAT NAME

STREET A0DRESS [959 MCTYRE COURT STREE ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32254 CITY-ST-7IP

TE s [ Detete e vD & Change [ Adeliion
HAME BROWN, CARL WOOD NAME

STREET ADDRESS |474 WAVERLY LANE STREET ADDRESS

cy-st-2e |JACKSONVILLE FL 32210 CITY-ST-21P

12. | hereby certify that the intormation supptied with this tilng does not qualty for ihe exemptions contained in Section 119, Florida Statuies. | further certify thal the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the recever or {ruslee empoweied 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all olher ke empowerad,

SIGNATURE: n/%dq%/DM’rmmm\DwJ:_ Fayd. Do{n:\q

Qog-224~7617

T e e e




