, 2007 NOT-FOR-PROFIT CORPORATION FILED

e ANNUAL REPORT
DOCUMENT # N05000010010
1. Entity Name

THE SOUTHERN LEGENDS ENTERTAINMENT AND
PERFORMING ARTS HALL OF FAME CORP

Jan 23, 2007 08:00 AM
Secretary of State |

Principal Place of Business Mailing Address
1617 PINE LANE DRIVE 1617 PINE LANE DRIVE
CANTONMENT, FL 32533 CANTONMENT, FL 32533

DO NOT WRITE IN THIS SPACE

LT L —

01152007 No Chg-NP CR2E037 (4/08)
4. FE| Mumbaer Applied For
20-3552698 Not Applicable
i : $8.75 Additional
5. Certificato of Status Desied [ Pon Rovpiron

6. Name and Address of Current Registered Agent

MORRIS, ROBERT L
1617 PINE LANE DRIVE
CANTONMENT, FL 32533

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered offica or ragistered agent, or both, In the State of Florida. | am famillar with, and accept

the obligations of registared am
SIGNATURE WLO

Sigature, tDed of pIRLe name of e agent and Lita (NOTE Registared Agant salsie mqured when rensiaing) DATE
Filing Foe Is $81.28 9. Elaction Campaign Financing $5.00 may Bs
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFeus

10. QFFICERS AND DIRECTORS

TILE PRES

NAME MORRIS, ROBERT L

STREETADDRESS | 1617 PINE LANE DRIVE
oY -ST-7P CANTONMENT, FL. 32533

e Co0

NAME CAVALIERO, MATK
STREETADDRESS | 3217 COLBY CHASE DRIVE
CIrY-st-2P APEX, NC 27539

Lkl CEO

NAME HENRY, H.T.

STREETADDAESS | 1616 HIGH MEADOWS DRIVE
Iy -51-2IP CHOCTAW, OK 73020

TLE SVP

NAME CASE, JM

STREET ADDRESS | 408 WESTLAND STREET
CITY-51-2iP PORTLAND, TN 37148

TILE EVP

NAME LEEN, JOHNNY

STREETADDRESS | 1628 LINDEN STREET
ciry-51-2:p OKLAHOMA CITY, OK 73108

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

L0053 1a0
DI/80/07-80017-003 8,75

DO NOT WRITE
IN THIS SPACE

UOO00a93130 !
25078001 7004 51,25

12. | haraby caertify that the information suppliad with this tiIIr}? doas not quality for the axemptions containad in Chapter 119, Forida Statutes. | further cartify that the information
I : accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the recsiver or frustes empowaerec to execute this report as required by Chapter 817, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anyaddrass, with all other ke empowsrad.
1
SIGNATURE: @sﬁ ' o
AND TYPED OR PRINTED NANE OF EIGNING OFFICER OR DIRECTOR

indicatod on this report or supplemental report is true an.

Dxe Dayime Phone #




