2008 FOR PROFIT CORPORATION

L]

ANNUAL REPORT (AR) FILED
DOCUMENT # H56082 Feb 18, 2008 08:00 AM
1. Erlily Names

Secretary of State
SOUTHERN RECREATION, INC. .
Piincipal Place of Business Maring Address
4060 EDISON AVE. 4060 EDISON AVE.
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Pringipal Place of Busingss - No PO, Box # 3. Mailing Address
Sate, Apt # etc. Sule, Apt. #, arc. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Appiied For
' 59-2640417 Not Apglicable
Zp Couniry ap Country 5. Certdicate of Status Desired | ?i';’gﬁf:;ﬁmal
§. Nama and Address of Current Registerad Agant 7. Name and Address of New Registersd Agent

Namn

gga(%)EEOSNEESEXNCH RD Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32234

City ’ FL Zip Code

8. The above narmed entity submits this statemsnt for the purpose of changing its registered office or registered agent, or coth. in the State of Florida, 1 am famdiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Kgntun, ty pod £ prentedd pamsa o s auerl and tee b arpleatin, INGTE Regisad Agerl g lam feguirely e rainsiabe gi DATE

9. Electon Campaign Financing  $5,00 May Be
Trust Furdd Conwribution,  [7] Added to Fees

FLENOWITIFEE 1 515000
oo’

Sl Firi Y

10. FFI()EhS ANlD DIRECTORS - : 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS [N 11
TIRE P O pwer TITLE (7 Crhange [ Aadition
NAME ROGERS, TERRY HAME ¢ TIRIC0AT
STREET ADDRESS | 5680 LONG BRANCH RD. SIREE ADDRESS s P
o 4 _- r:" - =
eT-Sze |MAXVILLE FL 32234 QITY-5T- 7 02/ 20/09-000e5-021 15000
TITLE \' T ueete TITLE [} Changz ] Aacition
NAME NORTON, TiIM MAME
STREFT ANDRESS | 6091 CR 208 8§ STRFET ADDRESS !
CITY-5T-21 GREEN COVE SPRINGS FL 32043 OITy-ST-2IP
TITLE [ O palete TME [ Change  [_] Addition
NAWE NORTON, MARTHA . - . NAFL
STREET ADDRESS |6081 CR 209 S STREET ADDRESS
GITY-$T-28 | GREEN COVE SPRINGS FL 32043 £fTY-5T- 2P
TLE T [ patete TILE [CJ Change (] Addition
HAME ROGERS, JODY HAME
STREET ADDRESS (5680 LONG BRANCH RD. STREET ADDRESS
oITY-51-29 MAXVILLE FL 32234 CITY-51-21P
TLE [ Datete TLE O Change [ Aaditan
HAME NAAL
STREET ADGRESS STREET ADDRESS
GITY- ST 21 GFY-51. 23
TTeE 3 Ceigte TITEE Ol change [ Addibon
NAME HAME
STREET ADORESS STREET ADLRESS
oIry-S1-2IP : CITY-ST-ZiP

12. | hereby certify that the infarmation supplied with 1his filing does not guality for the examntons containad in Section 119, Florida Statutas ! furthar certify that the intormation
indicated on this report or supplemental rapart is true and accurate and that my signaiure shall have the same legal effect as il made under cath; that | am an officer or director
of the corperation or the racaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
it changea, or on an attachment wilh an address, with ail olhor Tike empowered.

SIGNATURE: faau_p?ﬂgcﬂ 245-08  Asd)387-4240

SIGNATURE AND TYPED Oft FRINTED NAME OF SIGWING OFFICER QR DIRECTOR Cato Myt me Frepe

-}




