FILED
+2006 FOR PROFIT CORPORATION May 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNL;JmI:AENT #P93000078101 05-17-2006 90015 017 ***150.00
SOUTH END EQUITIES, INC.
Principal Place of Business Mailing Address )
1 SLEIMAN PKWY STE 270 1 SLEIMAN PKWY STE 270
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
s v O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3210657 Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired O Si' ;gql‘:g::’u""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"STEIMANPETERD Sleiman, E1i T., Jx.
é _?é_gl_fthN PKWY Street ATdreSSi (gmeafJﬂ N%m;_?:r li(s"\;'\.l::lo1yp!\cc:e;:nable)
JACKSONVILLE, FL 32216 Suite 270
! City Zip Code
Y Jacksonville FL | 32216

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 famlliar with, and aceept

the obligations of '%
SIGNATURE Eli T. Sleiman, Jr. L/
7

Signature. typed or printed name of registered agent and tide if applicabie. (NOTE: Registered Agent signature required when renslating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Carnpaign Finanging $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE D [ Delets TITLE [ change  [J Addition
NAME SLEIMAN, ANTHONY T NAME
STREET ADARESS | 1 SLEIMAN PKWY STE 270 STREET ADDRESS
OY-S1-2P JACKSONVILLE, FL 32216 / GITY-ST-7IP
TITLE M Delete TIME O Change [ Adgition
NAME NAME
STREET ADORESS 270 STREET ADDRESS
CITY-S1-71P JACKSONVILLE, FL 322 CITy-S1-2IP
TLE D O Deteta TLE [J change [ Adcition
NAME SLEIMAN, ELI T JR. NAME
STREET ADDRESS | 1 SLEIMAN PKWY STE 270 STREET ADDRESS
CITY-S§T-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP
TITLE 0 3 oslete TIHE - [0 change [ Addition
NAME SLEIMAN, JOSEPHE . NAME
STREET ADDRESS | 1 SLEIMAN PKWY STE 270 STREET ADDRESS
CiTy-s1-2P JACKSONVILLE, FL 32216 CITY-ST-P
TITLE [ oelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIILE 0 Defete TE D change [ advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not quality 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 1 am an officer or director
of tha cerporation of tha receiver or trustes empowerad 10 exacute this report as required by Chapter 607, Floritda Statutes; and that my nama appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather [ike empowered.

SIGNATURE: i ipan. Jr. 7/ o 904)731-8806

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phone #




