/T

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT
DOCUMENT # F96612 May 01, 2006 08:00 Al
1. Eniity Narne Secretary of State

SOUTHSIDE HOLDING, INC.

Principal Place of Business Mailing Address
P.0O. BOX 7691 P.0. BOX 7691
£.0. BOX 41222 JACKSONVILLE, FL 32238 US

IACKSONVILLE, FL 32238 IS

(AT GIRTR R R IR

04172006 No Chg-P CR2E034 (1105}

DO NOT WRITE IN THIS SPACE ra==roe Ao

58-3026504 Not Applicatle
5. Certificate of Status Desired O ?eae;?q m‘"’“"'

. Name and Address of Current Registered Agent ]
MILNE, DOUGLAS J.
4595 | EXINGTON AVENUE DO NOT WRITE
JACKSONVILLE, FL. 32210 IN TH IS SPACE

3. The above named entily submits this statement or the purpose of changing iis registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Slgneturs, yped or printad name of ragistered sgent and fig ¥ spplicatile, {NOTE: Reglslered Agent signatura required when rginsialing) DaTE
FILE NOWII 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
10. OFFICERS AND DIRECTORS ! ~
TIMLE PSD
NAME MILNE, DOUGLAS J.
STREET ADDRESS | 4 ! N ; iy
| ACKSONVILLE L _ booooosgssTy
— D . 05/11/06-30082-018 150,00
NAME ASHBY C.L.G.

STREET ADDRESS | 1604 STOUKTON ST
CITY-ST-ZP JACKSONVILLE, FL
TMLE vTD

NAME HIGHTOWER, BEN

i | JAOKSONVILLE, FL DO NOT WRITE
me VD IN THIS SPACE

NAME LEMMEL, DAVID
STREET ADDRESS | 1303 PULLEN RD.
OIFY-ST-2IP JACKSONVILLE, FL

THLE

NAME

STREET ADDAESS
CiTY-ST-2P

TLE

NAME

STREET ADDRESS

CATY-ST-ZP

12. {hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Fiorlda Stalutes. | further cartify that the information
indicated on this report or supplemental report Is trus anc accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the retsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther ke empowerad,

SIGNATURE: DJM , DI MNE ‘//3/2‘/06%& G0y, 38+ Sy

HATURE AND FYPED OK FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




