FILED
2007 FOR PROEITCORPORATION | Feb 01,2007 08:00 AM

DOCUMENT # P05000010678 Secretary of State

1. Entity Name

SOUTH DUNES MANAGEMENT GROUP INGC

Principal Piace of Business B ) Mailing Addrass B

471 N COUNTY HWY 104 PO BOX 981

DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32435
01182007 No Chg-FP CR2EQG34 (11/05)

DO NOT WRITE IN THIS SPACE PR FpplisdFa
20-2196628 [ [Not Agpticable

5, Certficate of Status Desired 0 gi';g ;b;f;;ﬁmi

5. Name and Address of Current Registered Agent

DAVIS, ROGER B DO NOT WRITE

471 N COUNTY HWY 10A

DEFUNIAK SPRINGS, FL 32433 ~ IN THIS SPACE

8. The above named enlity submils this statemant for the purpose of changlng its registeréd office or registered agent, or bothy, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE

Sgnatuie, fyped & printad name of tegiared agen and e ¥ spplicatis {MOTE Pagistered Agart We reaulred when relnstating} ’ . DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campalgn Financing $5.00 May Be
Aftar May 1’ 2007 Fae will be $550.00 Trust Furd Contribution, Q Addas o Fees
10, GFFICERS AND DIREGTORS |
e P - T
NAME DAVIS, ROGER B
STREETADURESS | 471 N COUNTY HWY 10A
crv-stze | DEFUNIAK SPRINGS, FL 32433 LONN0oB1ETEL
me SEC ' a7A07/07-80042-025 150,140
RAME DAVIS, STEPHANIE A

STREST ADDRESS | 471 N COUNTY HWY 10A
CTY-57-2F DEFUNIAK SPRINGS, FL 32433
TITLE VP

HAME LIPSCOMEB, THOMAS J
STREETADORESS | 471 N COUNTY HWY 10A

CIFY-SF-TF DEFUNIAK SPRINGS, FL 32433 DO NOT WRlTE
TILE VP ' ’

wi | SHELLEY, K IN THIS SPACE
STAEET ADDRESS | 471 N COUNTY HWY 104

CITY . ST- 7P DEFUNIAK SPRINGS, FL 32433
e -
NAME

SEREET ROORESS
CITY-51-217

THE

HARE

SFHEET ADDRESS
CITY-$T-2iP

2. | harsby cortily that the mtormation supplied with this fling does net qualty for the exemptioris Tontained in Chapter 119, Florida Statutes. 1 further certify that the information
incicaled on this reperl or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 1o execute s report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or cnan atm%s. with alt other like empowered,
SIGNATURE: __ T e / ~0-7 7

Caytime Prooe d

SIGHATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




