. FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT (AR)

DOGCUMENT # P05000125622 R Secretary of State
1. Entity Name i 01-24-2006 90032 024 ***150.00
SOUTHTRUST PROPERTIES, INC.
Principal Place of Business Mailing Address -
10 NW 15TH ST. 10 NW 15TH ST. HUUUSLII
T
2. Principal Place of Busingss 3. Mailing Adcdress
Suite, Apt. #, etc. Suite, Apt. #, ele. 151 MOORE CR2E034 (10/05)
City & Stale Cily & State 4. FEI Number Applied For
ﬁo “3"{'6 I glq Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O geae'gesm‘:?:;lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??58()E1RL% ‘:’;?%_I}I EVE Street Address (P.O. Box Number is Not Accepiable)
ALACHUA FL 32615 - —_— St - —
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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or ponted name of regisiered agent anc Ltie it aophcatle (NOTE- Registeraa Agent signature resuired when remstating) DATE
RO e " ST
FILE NOW!!! 'FEE iS $1500 N 9. Efection Campaign Financing $5.00 May Be
fter May 1, 2006_ IiIBe$55 : Trust Fund Contribution, [ Added to Fees
eck Payable toTFlorida Department of State. ;
GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TILE [ Change [ Addilian
NAME HORNSBY, DONALD $ NAME
STREET ADDRESS [ 16520 NW 208TH WAY STREET ADDRESS
CITY-ST-21P HIGH SPRINGS FL 32643 CITY-S§T-21P
TLE D (3 oelete TITLE [ change [ Addition
NAME ROBERTS, JASONC HAME
STREET ADDRESS [17501 NW 177TH AVE. STREET ADORESS
CHTY-S7-2P ALACHUA FL 32615 CITY-S1-2P
e } [} Daleta yinE DOorenge O Asaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 3 celete TMLE [ Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7P
TITLE O Detete TLE [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
g [ Deiete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Section 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 if made under cath; that | Bm an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:




