FILED
Apr 24,2006 8:00 am

A . - 4
2006 FOR PROFIT CORPORATION ecreta of
ANNUAL REPORT ry of State
04-10-2006 90334 048 150.00
DOCUMENT # P05000146859
1. Entity Name
SOUTHERN HOLD DOWN, INC.
Principal Place of Business Mailing Addrass
34100 OLD BALDWIN RD 34100 OLD BALOWIN RD o
CALLAHAN, FL 32011 CALLAHAN, FL 32011 o Tttt
i
2. Principat Piace of Business 3. Mailing Adcress. |
Suite, Apt. #, etc. Suite, Apt, #, etc. 03142008 Chg-P CR2E034 {11/05)
Ciy & Stats City & State 4, FEI Nutnber Applisd For
D.0- 3’7"} (_OOUB Not Applicabie
% Country Zp Country 8, Conificate of Stakss Desird. [ 22;2 Addional
8. Nama and Address of C Registeced Agant 7. Name and Addreas of Naw Regt d Agent
Name
RAULERSON, DENNIS C :
34100 OLD BALDWIN RO Steet Address (P.O. Box Number is Not Acceptable)
CALLAHAN, FL 32011
City FL l Zip Code
8. The above named entity submits this statément for the purpose of changing i reg d cHice or regisiersd agent, O both, In the State of Florida, | am tamitiar with, and accept
the abligations of registered agent.
SIGNATURE
SiONELIS, Fyfuin] Sr PIYIskd MikT OF HOQEItEH iind drat E3m I apiicabie. (MOTE: Ragittarsd AQENT SONEY IS recaiMBd whith rerstaong) DaTE
**  PILE NOWII FEE IS $450.00 9. Election Campalgn Financing $5.00 maygeo
.| .After May 1, 2008 Pes will be $850.00 Trust Fund Contribution. 0 addedioFous
L
.18 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wie P O Deien e Othange [ Addition
 NAE RAULERSON, DENNIS C NANE
STREET AORESS | 34100 OLD BALDWIN RD STREET ADDRESS
GIFY-5T- 2P CALLAHAN. FL 32011 2 BAR 4
e vP (7 Ockere TTE JCnnge [ Addiion
R RAULERSON, DENNIS C NAE
STREE ADBAESS | 34100 OLD BALDWIN RD STREET ADDAESS
Cify-ST-0P CALLAHAN, FL 32011 ey 5129
e [ Deiew e O e [ Acdilion
RAE NAME
STREEN ADORESS STREET ADDRESS
cy-S1-0p Chv.51-2P
nnt (O Deletr e O Cange  [J Addition
NAME . KAWE
STREET ADDRESS: STREET ATORESS
CY-SE- P CTY-ST-7P
me [ Dot me CJCreape (3 Additon
NANE NAE
STREET ADDREXSS STREET ACDRESS
cry-S1-Ip CITY- §T1- 2P
me (] Oelete i O thange [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
cny-5t-2¢ oy -31-0P
12. | hareby certily that the irdormation suppled with this féing does net qualily tor the exemyptions contaned in Chapier 119, Florida Statutes. | further cartity that the information
indicated on this report of supplemenial report is true accurate and that my signature shall have the 3ame lagal effect as il made under oath: that | am an officer or director
of the corporalion of the receives or Tustes empowered to exacyte this report as required Dy Chapter 607. Florida Statutas; and that my nama appears in Biock 10 or Block 11
changed, or On an attachment with an address, with all Tl EMPOWETBc.
SIGNATURE: N/ -4-00 qo4-8719-
ITURE AND TYFED OR PRINTEC MAME OF BIGHING OFFICER DR DIRECTOR P%S [ Daytrne Prore &




