2005 FOR PROFIT CORPORATION

FILED
May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000019899

1. Entity Name

SQUTHERN GROUNDS MANAGEMENT SERVICES, INC.

05-04-2005 90124 016 ***150.00

Principal Placa of Business

26805 NwW 182 AVE
HIGH SPRINGS, FL 32643

Mailing Address

26805 NW 182 AVE
HIGH SPRINGS, FL 32643

2. Principal Place of Business

e A

Suite, Apt. #, atc,

Suite, Api. #, etc.

04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI lumber Applied For
O -02‘?0 a qq ‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Add of New Regi d Agent

FREEMAN, JL JR
610 NW 10 ST
HIGH SPRINGS, FL 32643

Nama ~t™ —y ™ E
YA A \ jHL..t;f\ (I
5 dress (P.O. Box N g Not A =
"Ge‘ég a’esos( (\x\;:}nber Eo°1r~f4°e°‘a°qum) &

Mg SPRINGS FL {287

B. The above named entity submits this statement tor the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

jﬁr\ A

Natentine Q\Q’T\& \‘\(MN L-3a-0S

SIGNATURE Y
Signature, typed o printed name of registered agant and uie if applicable. [NOTYR*ISWN Agent signetua required when reinsialing) DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaigh Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TILE [ change  [J Addition
NAME FREEMAN, MARTIN W NaME
STREET ADDRESS | 26805 NW 182 AVE SIREET ADDRESS
CITY-51. 29 HIGH SPRINGS, FL 32643 ciry-st-aip
TMLE [ pelete TME [Jchange ] Addilion
NAME NAME
STAEET ADDAESS STREET ADDRESS
GITY-ST-2P Ciry-8T-2P
THLE O gelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-57-2P
TALE O oelete THILE [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
iLe [ pelete TILE [ Change ] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME [ oetetz TITLE [ change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IF

12, | hereby cenify that the infgrmation supplied with this filing does not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
upplemental report is e

indicatad on this reporg o
ered i@ execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
tMaljdther like empowsrad.
&

of the corporation gr t
changed, or on an at

SIGNATURE:

eiver orftrustag empo

yith Bn addrgss, i

gl accurate and that my signatura shall have the same legal efiect as if made under oalh; that 1 am an officer of director

1[-59-05

VSIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFRCER OR DIRECTOR

Dayume Phone &




