2006 FOR PROFIT

ANNUAL REPORT

FILED
CORPORATION Mar 06, 2006 8:00 am

DOCUMENT # P050000866

1. Entity Name

SOUTHERN DESIGN LIVING CENTER, INC.

44

Principal Place of Business

POST OFFICE BOX 3219
PLACIDA, FL 33946

Mailing Address
POST OFFICE BOX 3219

PLACIDA, FL 33946 ' 002 4504

Secretary of State

03-06-2006 90012 023 ***150.00

HIIUIIHI\IIIIII\I\lIIHHIIUIIHlII\IHIIIIIWIIHHIllllIII\IIHHII!

2. Principal Place of Business 3. Mallinag Address
170 WEST DEARBORN STREET
Buite, Apt. #, etc. Suite, Apt. #, etc 01302006 Chy-P CRZ2E034 (11/05)
City & State Clitv & State 4. FEI Number Applied For
ENGLEWQOD, FL A0- 3013008 Not Applicabia
g - .
p Counlry Zip 34223 Country 5. Certificate of Status Desired 0 $8'75 Additional

Fee Required

6. Name and Address of Current Re,

gistered Agent

7. Name and Address of New Registered Agent

DUNKIN, DAVID A
170 WEST DEARBORN STREET
ENGLEWOOD, FL 34223

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name ot registered agent and te if applicable. {MOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSTD ™ Delete THLE T Change T Addition
NAME SEARS, MICHELLE NAME
STREET ADDRESS | POST OFFICE BOX 3219 STREET ADDRESS
CIry-s1-21P PLACIDA, FL 33946 CITY-$1-71P
TITLE D 71 Delete TILE TJchange ] Addition
NAME PALMER, JONATHAN C NAME
STREETADDRESS | POST OFFICE BOX 3219 STREET ADDRESS
CIFY-57-24p PLACIDA, FL 33946 CITY-ST-21P
THLE 1 Delete TITLE "] cChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-21P
THLE 1 Delete TITLE 1 Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
TITLE 1 etete TMLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-ZIP
TINE 1 belete TIILE “JcChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ?

SIGNATU RE:\\

SIGNATURE AND TYPED OR PRINTED N.

er like empowered.

3/,

OF SIGNING GFFICER OR DIRECTOR l Date

Dayume Phone #




