FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M73103 iy 03-05-2007 90044 021 ***150.00

1. Entity Name
SOUTHERN ESTATES LTD., INC.

Pgincipal Place of Business Mailing Addrass

10028846

: MAS :
us us o
P OB [ W AR A ER IR
Phillip C. Thomas Phillip C. Thomas
02252007 Chg-P CR2EQ34 (12106
11469 SW 82nd Court Rd. | 11469 SW 82nd Court Rd. o (12/06)
QOcala, FL. 34481 Qcaia, FL 34481 4, FEI Number Applied For
— - - 65-0041711 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eg';esq&f;’;‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, PHILLIP C MR.
51 CYPRESS GROVE LN Strest Address (P.O. Box Number is Not Acceptabis)
ORMOND BEACH, FL 32174 -
City FL J Zip Codle

B. The ebove named aentity submits this stalemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations-of registerad agent.

SIGNATURE -
:" Signature. typed or printed name of registered agant and fitle if apphcabie. {NOTE: Registered Agant signature required when reinstating} DATE
i :
-"~-'IEILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
‘. Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [0 Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD , O3 Delate TITLE [ Change [ Adcition
MAME THOMAS, PHILLIP C. KAME
STREEY ADORESS | 1116 MILL CREEK DR STREET ADDRESS
CIy-51-2P JACKSONVILLE, FL 32259 CITY-ST-2IP
TILE 8D 1 petete TITLE [ Change  {7] Addition
NAME THOMAS, CAROL ANN NAME
STREET ADDRESS | 1118 MILL CREEK DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CITY -ST-2IP
TME [ pelete TTLE [ change [ Addfion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrTY-S1-2P CITY-ST-2IF
TITLE 7 pelete TITLE {3 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE 1 Datete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE O peiate TME [JChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2ip GiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conitained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 trustes empowered to axecute this raport as requi hapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attag| n address, with all other Jike-empo

SIGNATURE - e M? 752-85Y-430)

o~
ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR v e Daytime Phane ¥

BIGNATURE AND




