o FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000117512 05-09-2006 90077 041 ***150.00

1. Entity Name

SOUTHERN ATLANTIC HOMES, INC.

Principal Place of Business Mailing Address

6215 WILSON BLVD. P.0.BOX 7779

JACKSONVILLE, FL 32210 JACKSONVILLE, FI. 32238

e s v AURUORREAR SRR VR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

Z o~ yya 323 l Not Appiicable
Zip Country Zip Country S5, Certificate of Gtatus Desired o Ei'zilﬁ:’:éﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STONEBURNER, BERRY & SIMMONS, P.A,
841 PRUDENTIAL DR., STE. 1400 Street Address (P.C. Box Number is Not Acceptable}
JACKSONVILLE, FL 32207

City FL I Zip Code

8. The above named entity submils this statementi for the purpose of changing its registered office or registared ageni, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or prated narme of registered agent and utke f apphcable. {NOTE: Regisiered Agent signature required when remsising) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Adcded to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TITLE O change [ Addition
NAME WATSON, JAMES D. NAME
STREET ADDRESS | 6215 WILSON BLVD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CitY-51-ZF
TILE D : 1 Delete TITLE [ Change [ Addition
NAME TOWERS, WILLIAM B. JR. NAME
STREET ADDRESS | 6215 WILSON BLVD. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32210 CiTY-57-2P
TITLE D ] Delete TITLE [ change [ Addition
NAME TOWERS, JOHN B. NAME
STREET ADDRESS | 6215 WILSON BLVD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CITY-S7-2P
MLE () pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-S7-2P
TLE T petete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not guali r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemenial report is frue and accurate ang’thafmy signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute 1S repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed. or on an attachment with an address, with all other {ik
vligy B.Jowers B Y2206 Gof- 720-435F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

SIGNATURE:




