FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

DOCUMENT # P02000066118 ecretary of State
1. Entity Name 04-27-2005 90284 039 ***158.75
DOWN SOUTH DEVELOPERS, INC.
Principal Place of Business Mailing Address
1218 CONMNER LANE 1218 CONNER LANE
YULEE, FL 32097 YULEE, FL 32097
T S OGO BT AR
i3l lonner Lone i3l Conner Lone
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2284668 Not Applicable
e Country Zp Country 5. Certificate of Status Desied fesegfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
ROBERTS, DENISE R CPA
502 EAST STATE ROAD 200, #4 Street Address (P.C. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL I Zip Code

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

SIGNATURE
Signalure, typect or printed name of regiterad agonl and tlle it applicable, INOTE: Regisiered Agent signature required when reingiating) DATE
FILE NOWI!! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ oetete TITLE Ve - Freshdent [JChange  [oHddition
NAME ST. ORES, SCOTTA NAME Mor¥ B, St . Ores
STREET ADDRESS | 1218 CONNER LANE STREET ADDRESS 11921 Moloheiy \\uc\\ﬁg,?oné
crv-s1-2p | YULEE, FL 32097 avsiP |Feenondine Beach . Flarida 272034
LE [ petete TMLE Trensureyr [ Change  [Mdition
NAME HaE Soannc, k. SY.Ores
STREET ADDRESS STREETADDRESS | Q1% Ble Comnes Lane
CITY-ST- 2P CITY-§1-21° Hulce, Floride 2zcaft
TITLE {1 Delate me SeoveXar Clchange  [&ddition
NAME NAME Hollu A Brown
STREET ADDRESS STREETADDRESS |91 3Ly (Corner Lonc
CiTY-§1-2IP C-SEZP | ulee, Flordo 22097
TILE O patete THILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITy-ST-2IP
TMLE [ Detete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-51-2IP
TMLE ) Delete TLE {JChange (] Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this feport as reguired by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S;— Seocty B S, Ores, 1-34-2005 (904) aut: 8130

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFCER OR DIRECTOR Daytime Phone #




