- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _  FILED

DOCUMENT # M75011 Apr 14, 2005 08:00 AM
" Enuty Name ’ . Secretary of State
SOUTH GEORGIA LAND DEVELOPMENT CORPORATION y
Principal Flace of Business ~— .. - Mailing Address
683 A. SHERROD RD PO BOX 489
e AR IRARATAUAIM N
4. Principal Place of Business_ | 3. Mailing Address
Sulite, Apt #, etc — ) Suite, Apt #, atc. ) 1st MOORE CR2E034 (10,04)
City & State S | <Ciy&state ) 4, FE! Number Appied For
_____ 59-2936020 | [Not Applicable
Zp Country ap Country 5. Certificate of Status Desired .| ?i'ggl :i:!g;mnal
6. Name ang Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- S [ Name
g{[%Rggb’TEhﬂ/lONROE STRE Street Address (P.O, Box Number is Not Acceptable)
SUITE 701 - - - ‘ - -
TALLAHASSEE FL 32302
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE — — I — N
Signalura, typed o annted name of ragisierad agent and 1ifa [ appficakle JNOTE Registerad Agent signature required whan reinstating) DATE
FILE NOW!Il FEE {8 §150.00 9, Election Campalgn Financing  $5.00 wmay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]~ Added to Fees

Make Check Payable to Fiorida Department of State
10, o 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
il P - o 3 Defete TiLE [] Change L] Addition
NAME PARRAMORE, WAYNE E L NAME
SiRF{ 7 ADBRESS (683 A, SHERROD RD SIBEE] ADDPESS e
5177 | COOLIDGE GA 31738 CY-S1- 2 L
fng VP T ) [ Getete i LRI 3 T I 5l b U0 P ition
NAME PARRAMORE, ROBERT W NAME
STREET ADDRESS 1683 A. SHERROD RD SHFET ADCRESS
CITY-S1-2P COQLIDGE GA 31738 CITY-ST-2F
inie s ’ £ Daiete 1L [ change [ Addition
NAME PARRAMORE, WANDA J NAME
STRFET ADDRESS | 583 A SHERRAD RD : SIREET ADDRESS
ity 5-2F | COOLIDGE GA 31738 i CITY . ST 2F
e ) ' [ Datete i [ coange [ Addilion
NAML ) NAME
STRECT ADDRLSS STRECE ANDRESS
Ciry-S1-21P CITY-5T- 8 .
TiLE S T Delele HLE [ change [ Additlon
NAME NAME
SYRELT ADDRESS STREET ADDRESS
Ty ST.Iip CIY ST aP
HILE [ oslete IMLE O change 7] Addition
NANKE NAKKE
SIRFIT ADORESS STRELT ADDRLSS
CITY-5T- 7P QIv-si- g

12, | hereby certity that the information supplied with thfs?iling dees not qualify for the exemption stated in Section 119.07(3)(1), 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

wfﬂ‘l g%ﬂk‘e ggpowered.

2¢

SIGNATURE AND TYHED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

changsd, or on an atlach

SIGNATURE:

2

ent ch an addr
fda. g

Daytime Phona #




