ANNUAL REPORT (AR)

'2006 FOR PROFIT CORPORATION

FILED
Feb 10,2006 8:00 am

DOCUMENT # M73103

1. Entity Name

SOUTHERN ESTATES LTD., INC.

Secretary of State

02-10-2006 90025 034 ***150.00

Principal Place of Business

1116 MILL CREEK DRIVE
ATTN: PHILLIP THOMAS
JQCKSONVILLE FL 32259-8972
U

Mailing Address

1116 MILL CREEK DRIVE
ATTN: PHILLIP THOMAS

.EECKSONVILLE FL 32259-8972

NIRRT

IR

2. Principal Place of Business 2 Mailinn Adrress

Me. Phillip C. Thomas

THOMAS, PHILLIP C MR.
4+416-MILLGREEK-DR,

dACKSONVI-L-E-F-—32259
51 Cypress Grove Ln.
Ormond Beach, FLL 32174

M. Phillip C. Thomas pp Grohom 'sUMOORE  CR2E034 (10/05)
~ 51 Cypress Grove Ln — ypress Grove Ln.
p Iy Ormond Beach, FL 32174 4. FE{ Number Appiied For
Ormond Beach, FL. 32174 65-0041711 Not Aepieaoie
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g}.;’g“ﬁ?:;tional
6. Name and Address of Current Registerad Agent 7. Nume and Address of New Registered Agent
Name

Street Address (P.O. Box Nurmber is Not Acceptable)

City Zip Code

FL

the obligations of registered agenl.

SIGNATURE

8. The above named entity subimits this statemaent for the purpose of changing its registered office or registered agant. or both, in the State of Florida. 1 am familiar with, and accept

Signuure, typea o pranen narme of regrstered agent and like i aopkicatie

(NOTE: Regstarea Agent

whern OATE

BN

: FILE NOW!!! FEE IS $150.00." ' . ..
-0 - After May 1, 2006 Fee Will. Be '$550.00
-, Make Check Payable to Florida Department of State- .,

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TILE PD 1 Delete TITLE ] Crange  [] Addilion
NAME THOMAS, PHILLIP C. NAME

STREET ADDRESS | 4-4+-+6-MWHE-OREEK-DR STAFET ADDRESS

CITY-ST-2IP IACKSONVICEE-Fi-32259 CITY-ST-2IP

TITLE SD O pelete THLE [OJchange [ Addilion
NAME THOMAS, CAROL ANN HAME

STREETADDRESS |44-1+6-MH-CREEKDR STAEET ADDRESS

CITY-ST-2P JASKSOMNVILLE-FI-322E0- CITY-ST-21P

L 7] petee TITLE [ Change [ Addilion
HAMe - - =TT B oNAame -

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTE 3 pelete TILE 1 change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§7-2P

TME [ pelete TLE [ Change [ Addifion
NAME NAME

SEREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-5T-7P

TME [ Cetete TI7LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7P

it changed, or on an altachment with an address, with all otber like

SIGNATUR

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true 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 corporation or the receiver or Irustee empowered to execute this repart as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11

d

S A = e it




