2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 26, 2006 8:00 am

DOCUMENT # P00000066491
DO IMEN Secretary of State
SOUTHERN PRIDE ENTERPRISES, INC. 05-26-2006 90017 030 **+550.00
Principal Place of Business Mailing Address
4526 LENOX AVE 4526 LENOX AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business 3. Maling Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & Slate 4. FE! Number Applied For
59-3657765 Not Applicable
ap Country . 1 2 Couniry 5. Certilicate of Staiws Desired | gi‘g;qu?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEQSNITSE(’)EEA\IV"\IEY H JR Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
City FL Zip Code

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

SIGNATURE

Signature, typed of prenea narme of reg:sisred agen! and title f aophcania (NOTE' fegisieres Agerl signalife reaunad when (einstating) BATE

" FILE NOWN! FEE’IS $150.00.,
o <After May 1, 2006 Fee WilliBe $550.0(
-, Make Check Pay'al_zte:to Florida, Dg’pg_[!iﬁgi‘l_t_o_f.?taie B

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. {1 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T PDST O Delste TihE 1 ¥PST d . Benny H enge 01 Adiion
NAME LEONARD, BENNY. H NAME Leonard, be N

STREET ADDRESS 7016 JAMMES RD smeet aooress | | Ll'w B‘QQK.er l")’ L N

ary-st-ze | JACKSONVILLE FL 32244 CITY-S1-7IP len Sat nt MGry . [ 320({,0

TME o U Detels TITLE ! [CJchange 7 Addition
HAME T HAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-21P ) CITY-ST-71P

HILE O Detete TINE [JcChange [ Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

G -0T . Ciir-57- 24

TITLE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P oTy-57- 7P

TTLE [1 petete TITLE [ change [ Addition
NAME NAME

STAZET ADDRESS STREET ADDRESS

GITY-5T-21IP CiTy-ST-7IP

TITLE O Dalere TTE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST- 2P

12. | hereby cerlify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statuies. | further cenify that the infgrmation

indicated on this report or supplemental report is true and accurale and that my signature shali have the same iegai effect as if made under oath; that | am an officer or direclor

7\ of the coporalion or the receiver or ruslee empowered Lo execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
it changed, or on an altachment with an address, with all other like empowered.

SIGNATUREW < ,:.f/ b TR

SIGNATURE ANW PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phane #




