FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F96000003835 Secretary of State
1. Entity Name 02-23-2006 90007 006 ***150.00
SOUTHLAND SPECIALTIES INC. OF TENNESSEE
Principal Place of Business Mailing Address |
1093 A1A BEACH BLVD STE 383 1093 A1A BEACH BLVD STE 383
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080
s v G 0 AN
Suite, Apt. #, etc. Suite, Apl. #, elc. 02152008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
62-1592414 Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desired ) Ez.:fqm;’n‘nnm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Roglstered Agent
Name
PRAAY, LYNN D _ , S

1732 OLD BEACH ROAD Street Address {P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32080

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE :
Signaturae, typed or printed name of regisiensd agent and tite it applcable. (NOTE: Registerac Agent signature required whon reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0. AddedtoFees
0. - .. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PCD - ’ O oelete TMLE Vice ©ves \Q'Q,x\\ l i) @Thange [ Addiion
NAE .{ PRAAY, LORRAINE | [Croony | otrain e
STREET ADDRESS | P. O. BOX 624 sweapnEss [, © - oY AN
an-si-2p .| BARTOW, FL 33830 ovsrze | THavew W\ DIRI
TMTLE vD O velete e [treosuwrer /7D Glefange T Adaition
NAME PRAAY, TIMOTHY J NAME o T oeatny N
STReET ADDRESS | 1093 A1A BEACH BLVD #383 smeETaOofEss [\ O A% WK Beach mlad W 3R
arv-st-p | SAINT AUGUSTINE, FL 32080 oYz e L Quagetiae X\ 33.0¥0
e STD 7 etete e ™l leD [Bchange [ Addition
RAME PRAAY,LYNN D NAME Prao  Luna D
STREET ADDRESS | 1093 A1A BEACH BLVD #383 STREETADORESS |\ (A2 ;\‘\};\ &_:..eo_t_\_\ CARP S e
E-ST-2° | SAINT AUGUSTINE, FL 32080 CTY-SE2P  Jem o h Ol i v S e = L J20BOY - -
ME [ Delete me v N T [Ochange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TLE 0 elete Tme Cl Change  [] Adattion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE T pelete TMLE [ change [ Acditien
HAME ' NAME
STREET ADDRESS ) STREET ADDRESS | ,
cITy-ST-2P ' CITY-ST-2IP - -

12. 1 hereby ceriify that the information supplied with this ﬁlin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information | *
+ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Flotida Statutes; and thal my name appears in Block 10 or Block 11 i

i changed. or on an attachment willj an adgess, wil h ik mpowered. S 4
SIGNATURE: Oﬁj D D-15-0le (Qad)1a75T
SIGNA zﬁuzcma Date N ¥ Daytime Phone #

wmrmoamrrmmorm




