2006 FOR PROFIT CORPORATION FILED
'~ ANNUAL REPORT (AR) ‘ May 01, 2006 08:00 AM

DOCUMENT # Joaa9s Secretary of State

1. Enlity Name
SOUTHERN PROPERTY PLANNERS, INC.
_;’r—l;mipal Flace o; Business Mailing Address
% A.T. PARSONS, JR. . % A.T. PARSONS
Ea01 FHILLIPS HIGHWAY 878 5001 PHILLIFS HIGHWAY B
2. Principat Place of Buginess 3. Mailing Address
Suite, Apl. #, eta. Suite, Apt. #, alc. 1st MOORE CR2E034 (1 p/05)
Ciy & State City & State A, FE! Number Aaniiaa For
59-2648178  Pr——
e Gouniry & Country 5. Certificate of Siatus Desired 0J gg‘gesql‘ﬁfeﬂ"ma*
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
name
ggg‘fsgﬁ[%l_fégsH.{gHWAY B7B Sieet Aadress (P.C. Box Number is Nat Accepiadis)
SUTE 219
JACKSONVILLE FL 32207
City FL l Zip Coge

b
&. The above named entity submits this statsment fae the puccose of changing its reg:stered office or registersd agent, or both, in the Sate of Flordda. | em familiar with, and accept
the obiigations of registered agent.

SIGNATURE _ -
Signaiun, fypea or grnted namre of regrstered agent and tide ¢ apphcabia {NOTE Repisiored Agen 5ionahue raqured wher cem gl DAATE

T

TFILE NOWIT! EEE 1S $160.00, . . v
~ Alter May 1, 2006 Fee Wifl 8o $550 QQ i
Make Check Payable to ﬁcﬂda Department of $ta

10. QOFFICERS AND DEHECTOHS 11. ADDINONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

©. Etection Campaign Financing  $9.00 May 88
Trust Fung Comtribution. {1 Added to Fees

| 10
TRE op 23 petate BRE (dChange [ Additian
HAME PARSONS, AT., JR NAME

gy : < HDCNERS 73
STOLET ABDRESS $50071 PHILLIPS HWY #78 SIAETT ADORESS il

CATE AN

CiTv-ST-ZiP JACKSONVILLE FL EIY-5T-2F JVHIC. ﬂg BDQ‘Q"! 01? 1’:!3 ﬂ
mE {7 pelete HILE [ Change 7 Adifticn
NAME MAME
STRELT ADDRLSS STRCES ADDRESS
LTy -81-2 CITY-55-27
ne 1 petete Wt £ Change 1 Additan
HAME MAME
STREET AGORESS SIREEF ADTRLSS
oy-5- 0@ giY-51-21F
HE 1 petete WIE O changs 1 Addition
NAML HAME
STAEET ADBRESS STHELT ADDRESS
CUTY-57-1p CrY-5§-4P
THLE 1 vetale THE Dithange [0 Addilten
RAME NAME
STRECT ADORCSS STREET ADDRESS
City-st-oe LITY-ST- 0@
WE 3 oete TALE O crage [ Adsivion
NAME HAME
STINEET ALDRESS SIREET ADDRESS
CiTY-Gr-217 L L ~ CY-51-27

(his filing does not qualify far the exemptions contamed ir Section 118, Flarida Statutes. § fusther certify that the infarmatian

e and accurale and that my signature shall have the same legal effect a5 ¢ mada undar gath; that { am an officer or direcior
ered to execule s repert as required by Chapter 607, Florida Staltes; and that my nams appears in Bfock 10 or Blogk 11
K, i B other ke empowered.

i] B Varsons Y H-17-0b  Qoy 727J2HS

mdmai'ad on his 1epoit of supplamapiil rep: :
of the corporation or the recanfer a 4 ;
if changed, or on an allachmynt g

SIGNATURE:




