FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000019899 05-02-2006 90186 005 ***150.00

1. Entity Name

SOUTHERN GROUNDS MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address A

26805 Nw 182 AVE 26805 NW 182 AVE

HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643

e R R
Suite, Apt. #, etc. Suite, Apt. #, stc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

20-0802991 Not Applicabla
Ze Country Zip Country 8. Certificate of Status Desired O fg'zesqt’;?:gb"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

VALENTINE, JANA -
920 NW 6TH AVENUE Straet Agdrass (P.O. Box Number is Not Acceptable)

HIGH SPRINGS, FL 32643

City FL l Zip Code

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

SIGNATURE
: Ssgnature, tyDed or printad rame Of registered agent and it if apphcabla {NOTE: Regrstered Agent sigraturd requsad when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete e [J change [ Addition
NAME FREEMAN, MARTIN W NAME
STREET ADDRESS | 26805 NW 182 AVE STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS, FL 32643 CITY-5T-2IP
1ILE 7 Delele TITLE [] Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-ST.2IP
TILE O Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 Delete TITLE O Change  {J Additien
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2F CITY-ST-2IP
TME 1 velete TikE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
me O Detete e [ change  [J Adkition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-Sr-21p

12. 1 hereby certify hat the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes, | further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shat! have the same legal effect as if made under oath; that | am an afficer or director
of the corporalion or the receiver or trustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or en ent with an address,with all other like empowered. -
—) . —
SIGNATURE: ™ Yo ~Cle  WS%Neod
GRATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

U



