' FILED
2008 Ot NUAL REPORT « 'O . May 08, 2006 8:00 am

DOCUMENT # N99000002169 Secretary of State
1. Entity Name
SOUTHERN SHORES PROFESSIONAL CENTER 04-20-2006 50182 014 **761.25
OWNERS ASSOCIATION, INC,
Principal Piace of Business Mailing Address
5365 E. CTY HWY 30-A, STE. 105 P.0. BOX 4762 : yuv -
SEAGROVE BEACH, FL 32450  US SANTA ROSA BEACH, FL 32459 US
1‘ N {
(R
03242006 No Chg-NP CR2E037 (11/08)
DO NOT WRITE IN THIS SPACE PR Fonied Far
59-3580619 Not Apglicable
5. Corlificate of Stans Desires [ fngqsm@'

8. Name and Address of Current Registored Agent

ey . 555 F lo %ﬁ# DO NOT WRITE

SANTA ROSA BEACH, FL 32459 ShietA-Tn-Begt IN THIS SPACE
23lis4

8. The above named entily submits this stalement for the purpose of changing its repistered oflice or registered agent, o both, in the Stats of Florida. | am famillar with, and accept
tha obligations of registered agent.

SIGNATURE 144’--“’““1 ﬁ[za _{\N

o agert and e d _ (HOTE: Regratersd AQens wgnature raquirad whn reinglgtng) DATE
Filing Fee s $61.25 9. Etection Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Cantribution. a Added to Fees
10, OFFICERS AND DIRECTORS
TiLE PD
NAME WATSON, FRANKLIN H

STREET ADDRESS. | §365 E, COUNTY HIGHWAY 30A, STE. 105
Crry-S1-2P SEAGROVE BEACH, FL 32459

WILE VvPD
i RAME BEAUCHAMP, KRYSTAL
STREET ADDRESS | 5365 E. COUNTY HIGHWAY 30A, STE. 107
Chy-Si-o7 SEAGROVE BEACH. FL 32459
ME 57D
HAME CHANCEY, WALT

gl iy DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
cry-st-2p

12. | heraby cenify that Lha information suppiied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemenial report is tug accurate and that my signature shall have the same legal atfect as if made under oath. thal | am an officer or direcior
ol the corporation of the receiver or lrustee empowered 10 execute this report as /equired by Cnapler 617, Florida Statules: and that my name appears in Block 10 or Block 11 it

changed, or on an ajtachm an address, with all other like empowered.
SIGNATURE: M — AL Bl ﬁP{é{cg ?ﬁo.éf.z 6398

NAME OF SXGNING OFFICER OR DIRECTOR e Frone §




