FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000048977 03-28-2006 90111 050 ***150.00
1. Entity Neme
SOUTHLAND DEVELOPMENT OF NORTH FLORIDA, INC.
Principat Place of Businass Mailing Address I .
517 N. NEW HAMPSHIRE STREET 517 N. NEW HAMPSHIRE STREET : “0&0218
COVINGTON, LA 70433 COVINGTON, LA 70433 Do & hd
e s GRNRALAD LA U AR
Suila, Apt. #, etc. Suite, Apt. #, etc. 03032006 ChgP CR2E034 (11/05)
City & Staie City & State 4. FEI Number Applied For
58-2549370 Nat Applicable
Zip Country Zip Country » ) $8.75 aaditional
) ) 5. Cerlificate of Stalus Dasired O Feo Requirer; iena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE

Signature. lyped or prnted name ol registered agent and Ltle f applicable (NCTE: Regalered Ageni signaturs required when rensiatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
ITLE D [ Dalete TITLE [] Change [ Addition
NAME SANDERSON, MICHAEL G KAME
SIREET ADDRESS | 517 N. NEW HAMPSHIRE STREET STREET ADDRESS
CiTy-S1-2IP COVINGTON, LA 70433 CITY-ST-2IP
TITLE D O Delete TITLE O change [ Addition
NAME WENDEL, ERIC NAME
STREETADDRESS | 1710 ORLEANS ST SIREET ADDRESS
CITY-$1-71P MANDEVILLE, LA 70448 CIY-sT-2P
fill3 D Wele{e TITLE [ Change [ Addition
WAME - | LEBLANC, WAYNE M - HAME ; .
STREETADDRESS | 517 N. NEW HAMPSHIRE STREET STREET ADDRESS
CITy-51-2P COVINGTON, LA 70433 CITY-5T-2IP
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-sr-2p
THLE O Dalete TITLE [ Change  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Clly-S1-2p cly-57-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exempticns 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 signature shall have the same legal effect as if made under oath; that | am an olficer or direcior
of the corporation or the receiver or irusleg empow to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11l

changed. or on an attachmggt with an addr W I:t/herlik%pyemj;—/
SIGNATURE://é‘ﬁ/}/ 5\‘&% ARSI

.
NATURE AND y}ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytme Phons ¥




