N FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000057690 x 02-08-2006 90004 028 ***150.00

1. Entity Narme

SOUTHERN QAKS, INC.

Principal Place of Business Mailing Actidress
700 DANIELS ROAD SE 203 RIDGEWQQD AVE
MOORE HAVEN, FL 33471-9738 US CLEWISTON, FL 33440
SR P JTRY AR
_ 205 R.dgewood Ave
Suite, Apt. #, elc, Suile, Apt. #, ate. 01202006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE! Number Applied For
-+ 87-0700055 Mot Applicable
o Country 4ie Country 5. Certificale of Status Desirad a $8.75 Additionsl
Fee Required
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent

Name

BELL, STEPHEN R
208 RIDGEWOCOD AVE Street Address (P.C. Box Number is Not Acceplable)
CLEWISTON, FL 33440

City FL | Zip Code

8. The above named entity submits this statement tor the purpoese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations W
SIGNATURE ﬂz - & 5 (I

Sngnam PHRBY Rustie of fagistersd sgent aod (e agphigatly {NDTE- Registered Agent signalute requina when rainstaling) DATE
FILE NOWIll FEE IS $150.00 8. Etaction Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P 3 Delete TINE [ Change [ Addition
NAME BELL, STEPHEN R HAME
STRLET ADDRESS | 205 RIDGEWOQD AVE STREET ADDRESS
CIY- ST 2IP CLEWISTON, FL 33440 CITY-ST-Z2p
TILE VP 3 Detete TITE [ Change () Addition
NAME BELL, SHARON HAME
STREET ADDRESS | 205 RIDGEWQOD AVENUE STREET ADDRESS
City-s1-2p CLEWISTON, FL 33440 CITY-§T-2IP
TIME O Delete TITLE [J Change  [J Addition
HAME NAME
STREE] ADDRESS STREET ADORESS
CITY.51-21P CITY-§F-2IP
e O Getete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 717
TLE [ petete TILE {J Change  [] Addition
NAME HAME
SIREET ADGRESS STREET ADDARESS
ClY-§1-2P CITY-S1.2IP
TIE O Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREE} ADDRESS
CITY-S7-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality far the exemptions contained in Chapler 119, Florida Statutes. | furiher 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 it made under vath; that i am an officer or director
of the corporation or the receiver or rusiee empowered to gxacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with aa address, with all other like empowared.

SIGNATURE: %7773\ @W A-(p-06 563-953 -9

SIGNATURE XND TYFEO OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale Daytme Pnona &




