2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 04, 2006 8:00 am

DOCUMENT # P0000008061G-1

1. Entity Name

SOUTHERN DR ENTERPRISES, INC.

Secretary of State

05-04-2006 90197 013 ***150.00

Principal Place of Business

17817 SE 132 ND CT.
WEIRSDALE FL 32185

Mailing Address

17817 SE 132 ND CT.
WEIRSDALE FL 32195

ONOOAAEREARERR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite. Apt. #. elc. 1st MOORE CRZEQ34 (10/05)
City & Staie City & Stale 4. FEI Number Applied For
59-3667664 Not Applicable
Zi Countr 2z Countr i
? uniy 7 unity 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ROBARTS, D.
17817 SE 132 ND CT.
WEIRSDALE FL 32195

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered aofiice or regisiered agent. or Doth. in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

S\gnmure. fyped or praten name ol regislered agent and ulte it apphcat:le

{NOTE" Reg.stered Agent signalure mauired when renisialing)

DATE

7 FILE NOW!I! FEE 1S §15000." - "/,
 « After May™1, 2006 Fee Will Be §560.00 - "™
_Make Check Payable 1o Florida Department of State- .,

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

QFFICERS AND DEHECTOF{S

t0. 11. ADDITIONS fCHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE PSTD O oetete TILE ﬂ Change  [] Aadition
NAME ROBERTS, D NAME Robarts .

STREET ADDRESS 17817 SE 132 ND CT. STREET ADDRESS

ome-ST1-2P - |WEIRSDALE FL 32195 CITY-ST- 28

TITLE O Delate TITLE [ crange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-ZiP CITY- §1- 2P

THLE O etete TLE [ Change (3 Addition
TAME - == - o ————— - THAML — e T s e - e e
STREET ADDRESS STREET AQDRESS

CHY-ST-2IP CHY-ST-2P

TIfLE [ Delete TME [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY- SF- 2P

TITLE [ petete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 7P

TITLE L] Deiete TITE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-S1- 7P

12. | heraby certity that the information supplied with this liling does nal qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment wath an address, with all other like empowered.

_—

PSTD

SIGNATURE: _\>.

4leslow

CIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OB OIRECTOR

N MNavtirma Pheuan




