FILED

2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT

Secretary of State

(05-08-2007 90018 011 ***150.00

DOCUMENT # P93000078101

1. Entity Name

SOUTH END EQUITIES, INC.

Principal Place of Business

1 SLEIMAN PKWY STE 270
JACKSONVILLE, FL 32216

Mailing Adgress

1 SLEIMAN PKWY STE 270
IACKSONVILLE, FL 32216

40108357

AT AL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/05)
City & State City & Siate 4, FEI Number Applied For
59-3210657 Not Applicable
“ip Country zp Country 5. Cerificate of Status Desired a 58'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEEMMANTELHTIR Robert K. White
TSTETNMAN PR Street Address (P.p. Box Number is Not Acceptable)
SFE270 Sleiman Parkway

SACKSONVHELE- :
~FL—32216 Suite 270

Cty  Jacksonville FL | ZPC82216

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 tamiliar with, and accept

the obligations of register ent.
(ufty

Robert K. White 3/20/07

SIGNATURE

Signature, lype'd of prnted name of registered agenl ang !me‘g applicabée

(NOTE: Reg stered Agen! signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elecltion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O Crange [T Adadition
HAME SLEIMAN, ANTHONY T NAME

STREET ADDRESS | 1 SLEIMAN PKWY STE 270 STREET ADDRESS

ciry-Sr-ap JACKSONVILLE, FL 32216 CITY-ST-2IP

TLE D O Delete TLE [ change [ Addition
NAME SLEIMAN, ELIT JR. HAME

STREET ADDRESS | 1 SLEIMAN PKWY STE 270 STREET ADDRESS

CITY-5T1-2F JACKSONVILLE, FL 32216 CITY -ST-ZiP

TTLE D [ Delete TITLE [J Change  [T] Addition
NAME SLEIMAN, JOSEPHE . NAME

STREET ADDRESS | 1 SLEIMAN PKWY STE 270 STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32216 CITY-5T-2IP

TITLE O Daleta TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CTY-$1-2IP

TME 1 Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CTy-$T-2IP

MLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CiTY-$1-2IP

12. | hereby certify 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 if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered ta exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmal ith an address, with all other like empowered.
SIGNATURE: /%aﬁé Dokt Robert K. White

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiICER OR DIRECTOR

3/20/07

Date

904-731-8806

Daylimas Phona #




