2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90189 043 ***150.00

DOCUMENT # P04000019899

1. Entity Name

SOUTHERN GROUNDS MANAGEMENT SERVICES, INC.

Principal Place of Busingss

26805 NW 182 AVE
HIGH SPRINGS, FL 32643

400bYL04
Malling Address ]

26805 NW 182 AVE
HIGH SPRINGS, FL 32643

ARG OD SPATRR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0802991 Not Applicable
ap Country Zp Country 5. Certificate of Status Daesired I $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALENTINE, JANA
920 NW 6TH AVENUE

HIGH SPRINGS, FL 32643

Street Address {P.C. Box Number is Not Acceplable)

City

FL [ Zip Code

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

SIGNATURE

Sigrature, typea or prinled name of registarad agant and fitte if applicatle.

{NQTE: Registerad Agent signature requirag whan reinglating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Dedste TITLE EI) Mcnange [ Addition
NAME FREEMAN, MARTIN W HAME Freeman, MasHn w
STAEET ADDRESS | 26805 NW 182 AVE STREET ADDRESS S
CITY-8T1-2IP HIGH SPRINGS, FL 32643 CITY-ST-2IP e
T ] ookt L 5T Ol Change IR Adciion
NAME NAME J.L.Freeman,Jc
STREET ADDRESS SEETADORESS | SR80S AU 82 Ave.
CITY-7- 2P CITY-ST-2P H19h g Prings, FL 326943
TIMLE O pelate TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CATY-57- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIry-S1-2IP
TILE [ Delete TITLE {J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 57-2IP
TITLE ] Delete TTLE [ Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 2P
A Y e rr———

fa
12, | hereby certify that t ]
indicated on this repgrt

hict

rs

! indg does,nﬁt' qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Urate and that my signature shall have the same legai effect as f made under cath: that | am an officer or director

of the corporation or fre,

el

changed, or 0n an aac

SIGNATURE:

/|

-

‘execute this report as required by Chapter 607, Florida StapJtes: an t(jl My name appears in Block 10 or Block 11 it

SIG

UH) 2590044439

NATURE AND TYPED OR PRINTED NWME OF SIGNING OFFICER OR DIRECTOR Daytime Prona #




