r

. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H56082

1. Entity Name

SOUTHERN RECREATION, INC.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90443 042 ***150.00

Principal Place of Business

4060 EDISON AVE.
JgCKSONVILLE FL 32254
v

Mailing Address

4060 EDISON AVE.
JASCKSONVILLE FL 32254
U

2. Principal Place of Business

3. Mailing Address

|

(TR

|

Il

(i

Suite, Apt. #, etc. Suita, Apt. ¥, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-2640417 Not Applicable
Ze Country Zp Country . Certificate of Status Desired ~ []  58-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SRQSG()EECS)NEEEEXNCH RD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32234
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed narme of 1agisisted agent and tille il applicable

(NOTE Registered Agent signalura required when reinsialing)

DATE

:.'ﬁ_ﬂﬁke Check Payable to Florida Department of State

-~ FILE NOWI FEE IS $150.00
: . Aftor May 1, 2005 Feo Will Bo $550.00

9. Election Campaign Financing
Trust Fund Contribution. [0

$5.00 may Be
Added to Fees

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

TITLE P [ pelete TIE ] Change  [J Addition
NAME ROGERS, TERRY NAME

STREET ADDRESS | 5680 LONG BRANCH RD. STREET ADDRESS

CITy-ST-2IP MAXVILLE FL 32234 CITY-ST-7IP

HILE v [ Delete THLE B change [ Addition
NAME NORTON, TIM NAME

STREET ADDRESS | 5908 KINKAID DR, s DRSS |G | C R 209 5

cry-si-ap | JACKSONVILLE Fi. 32244 Cry-ST-2Ip Creen Cove. Spv ings FL 320‘—]3

Gils S O Delete TNE i D change ] Addition
NAME NORTON, MARTHA NAME

STREET ADDRESS | 5308 KINKAID DR. sweTannRess |(Oqy G 206G S

ory-si-zP [ JACKSONVILLE FL 32244 avsie {Greerm Cove SprinaS, FL 32043
TITLE T O Dpetete THLE -~ [JChange [ Addilion
NAME ROGERS, JODY NAME

STREET ADDRESS | 5680 LONG BRANCH RD. STREEF ADDRESS

CiTY-51-7IP MAXVILLE FL 32234 CITY-ST-ZiP

HITLE O petete HILE O change [ Addikien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- §7-2IP CITY-ST- 7P

TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal rapart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustea empowerad 10 executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

[,

SIGNATURE: _C1>R¢ ¢

Terr

HjzL]0S  (G00) 3574340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {

J P\DQCKS
d

Cate T Dayume Phone ¥




