2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DO@(J MENT # P03000061645

1. Ealiy Nama
SOUTHERLAND, iNC.

May 01, 2006 08:00 AM
ecretary of State

Pricciga! Place of Business Mafing Address
416 NW S5TH WAY 418 NW 95TH WAY
GAINESVILLE FL 32607 GAINESVILLE FL 32807

L

2. Procios) Place of Business 2. Mading Address

Suite, Apt. §, elc, Sutte, Apt. &, etc. 1st MODRE CR2EQ34 (10!05}
Cyly & State Cuy & State 4. FL) Nurpber _fpphed Far
L 20-0042150 Not Applicat:
1 :
& Cauatry ap Country 8. Certilicate of Status Desred 0 $8.75 Additional
Fee Required
- §. Name and Address of Current Registered Agent 7. Name and Atidress of New Registered Agent
. Name

SOUTHERLAND, JAMES H JR
416 NW B5TH WAY
GAINESVH LE FL 32607

Sirest Agdress (PO Box Mumber s NoY Acceptable)

City

FL I Zip Cods

the obliganons of registerad

&. Ths atove named entity submits this statement for the purpose of changing its registeied office or registered agent. or beth. in the Stale of Flodda. | am familiar with, and accept

B o e narrf of ragrstered adiet and @i o acpteable

NOTE Reqg'sleied Agerl snnaiul raquind whaon reestaldiol

3,513

FILE NOW!! FEE IS §160.00 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of Siate

9. Election Campagn Financing  $5.00 May Be
Trust Fupd Contnoution. [ Added to Faes

10, OFFICERS AND DIRECTORS . SDOITIONS/ CHANGES TO OFFICERS AND DIREGTORS iN 13

THE P [0 paete URE R o O trange 3 Addition
NAME SOUTHERLAND, JAMES H JR, Hsal %&9880 8]@%5 .

STREET ADGRISS (416 NW 95TH WAY . STREET ATDRCSS 05/ —é Ug2-023 150.00

CIrY-§1-2p GAINESYILLE FL 32607 ) oIy ST-2

TRE 3 peiste nne 3 Crange T Addition
HAME HAME

STREEY ADDAESS SIKEET ADDRESS

CIV-§3-0F Y -§1-2P

114 3 teice F1ite 3 Coonge 11 Addingn
nR HARTE

STRELY ADDRESS S{RLET ADDRESS

CITY-81-2F LY -ST- 70

S ] becte e O3 Cange  {] Addtion
ST MAME

STREET ADORLSS SIRELT ADDRESS

CiTy-81- 718 [Ty . 5k- 2P

une O poiete TILE T change ] Addition
MNAME NAME

STREEY ADGRESS SIRETY ADDRESS

CITy-87-21P CRY-81-17

e T Detere ™ Ootege [ Addbicn
NAME MAME

STALET ADDRESS SIRELT AGDRESS

CITY-5Y-2IF LTy -8T- 208

it changed, or on an attachment with an address, wilh alf other hke emp:

SIGNATUR

12. [hereby cerly Ihat the information suppfied with itus kling daes not quality for the exemplions contained in Section 119, Florida Statutes. | further certfy that ihe infarmatian
indicated on this repon or supalemental report is true and accurate and that my signature shall have the same legal effsci as if made under aath. that | am an officer or directat
of the cosporahon of e recaives o trustee empowered 1o execute tis report as sequired by Chapler 807, Flarida Statules, and thal my name agpears in Block 10 or Block 11
Swered

352-345-9435

P




