FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

P giwCN[;JmIZAENT #N03000000665 03-09-2006 90161 040 ****61 .25
SOUTHERN BLACKSMITH ASSOCIATION, INC.
Principal Place of Business Mailing Address
5079 SUNDANCE LANE 5079 SUNDANCE LANE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 323089
e R RS ME AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 03062006 Chg-NP CR2E037 (11"05)
City & State City & State 4. FEI Number Applied For
33-1045773 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0O Eigfq Sdr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
DRAPER, PATTY
5079 SUNDANCE LANE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City F L Zip Code

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

SIGNATURE

Signalure, typed or printed name of registared agen and ita i appficabke. (NOTE: Registarad Agery signature required whan raingtating) DATE

Filing Foe is $61.25 9. Eiection Campaign Finanging $5.00 may Bs Make check payable to

. Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. — OFFICERS AND DRECTORS P I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme C & Delete TMLE C (I chasge &1 Addition
NAME GARRETT, JIM RAME TJOHN BUTLER
STREET ADDRESS | 5653 FORKWOOD TRACE smeerapnaess | FFF T Y RE ROAD
cnY-51-2° | ACWORTH, GA 30101 CITY-51-2P HAVANA yFL. 32333
TITLE VCS mele(g TME YCS [J Change Er Addition
NAME ROBERTSON, BILL NAME GARLAND D, J'DHNOON
STREET ADDRESS | 5079 SUNDANE LANE STRETA00RESS | 3ol 5. MOKGAN CIRCLE
orv-si-2 | TALLAHASSEE, FL 32309 ot | UNTS VILLE ., AL 35805
TITLE T 0O Delete TNLE ‘ [ Ctange [ Addition
NAME LEVISON, RONALD C HAME
STREET ADDAESS | 3804 HELISPORT LANE STREET ADDRESS
CAY-ST-ZP KENNESAW, GA 30152 CAY-ST-ZIP
TLE [ Derete THFLE {JcChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TIMLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attaciyment with an address, with all other like empowered.

SIGNATURE: §__ W_\-@\am gm{’(es/ O’S’ODZ'GG SO ~Hds— ¢,

\Q‘:F'“E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




