2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 AN

DOCUMENT # P05000010678 Secretary of State
1. Entity Name
SOUTH DUNES MANAGEMENT GROUP INC
Principal Place of Busingss Mailing Address
471 N COUNTY HWY 10A PO BOX 981
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32435
01212008 Na Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR Foged For
20-2196626 Not Applicable
5. Certificate of Status Desired ] l§98e; ;gﬁfﬁ;‘imﬂ'

6. Name and Addross 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 entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signalute, typed ar printed name of registerad agent and Lile il spshcabie {NOTE: Regitisrad Agsnl signaturs raquired when rainstating) DATE
FILE NOWII FEE IS-$1 50,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME DAVIS, ROGER 8

STREETADDRESS | 471 N COUNTY HWY 10A
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433

-

~}

.
o

1
ity unn
S i At at "

7535
01/29/08-20004~-013 150, 00

TIE SEC

NAME DAVIS, STEPHANIE A
STREETADDRESS | 471 N COUNTY HWY 10A
CITY-5T-2IP DEFUNIAK SPRINGS, FL 32433

i

TILE VP ]
NAME LIPSCOMB, THOMAS J

471 N COUNTY HWY 10A
;T:—E;:DZ?ESS DEFUNIAK SPRINGS, FL 32433 DO NOT WRlTE

TITLE VP IN THlS SPACE

NAME SHELLEY, KYNA
STREETADDAESS | 471 N COUNTY HWY 10A
CITy-S3-71P DEFUNIAK SPRINGS, FL 32433

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Siatutes. | further cartfy that the information
ingicatec on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaton or the receiver or truslee empowered (o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment with an address, with all other like empowersd.

SIGNATURE:J %/M, P\M\M% \Dnmc 10:;7’3—0%

SIGNATURE AND TYPED OR PRINTEQ'NAME OF SIGNING GFFICER OR DIRECTOR _J

Dayume Phans ¥




