2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H56082

1. Entity Name

SOUTHERN RECREATION, INC.

Secretary of State

Principal Place of Business

4060 EDISON AVE.
IACKSONVILLE, FL 32254  US

Mailing Address

4060 EDISON AVE.
JACKSONVILLE, FL 32254 LS

AR RN D A

07122006 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-2640417 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent P

ROGERS, TERRY
5680 LONG BRANCH RD
JACKSONVILLE, FL 32234

Fee Required..

DO NOT WRITE

PRI SR Y

lllN_.ETHIS‘;SPACE,

B. The above narmed enlity submits this staternent for the purpose of changing ts reglsrerec ofllce or reglstered agent, or bolh in the State of Floncia lam 1am|||ar with, and accepl

the obligations of registered agent.

SIGNATURE

Signaiure. typed or printed name ol registered agent and il il applicable.

(NOTE. Regislered Agenl sigrature required when rangtahng)

DATE

FILE NOW!!! FEE IS $550.00

Due by September 6, 2006 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

G

gy
18s17, Jb'-l:f

10. OFFICERS AND DIRECTORS |
TME P

NAME ROGERS, TERRY

STREET ADDRESS | 5680 LONG BRANCH RD.

CITY-ST-21P MAXVILLE, FL 32234

TITLE v

NAME NORTON, TIM

STREET ADDRESS | 6091 CR 209 S

CITY-ST-21P GREEN COVE SPRINGS, FL 32043
TITLE S

NAME NORTON, MARTHA

STREET ADDRESS | 6091 CR 209 S

CITY-§T1-21P GREEN COVE SPRINGS, FL 32043
TOLE T

NAME ROGERS, JODY

STREET ADDRESS | 5680 LONG BRANCH RD.

CITY- ST.ZIP MAXVILLE, FL 32234

e

NAME

STREET ADDRESS

Ciy-§1-2IF

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

i

DO NOT. WRlTEm-‘fa‘_
/IN'THIS SPACE! .

i
o

12. ! hereby certify that the information supplied with this fiing dees not quality for the exemptions contaired in Chamer 119, Florida Statutes. | turther cerllfy that the m!ormalmn
indicated on this report or supplemental report is true and aceurate and that my signature shall nave the same legeal effect as it made under cath, that | am an officer or director
aof the corporation or the receiver ar frustee empowered o execute this repon as required by Chapier 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.

e ree— 7
SIGNATURE: _

erry Pogers  eliShl. /ap)387-4390

BIGNATURE AND TYPED bR PRINTED NAME OF SIGNING DFFICER OR DIRECTOﬁ

ffawme Phong ¥

Aug 17,2006 08:00 A



