2006 FO
- ANNUAL REPORT

R PROFIT CORPORATION

FILED
Mar 31, 2006 08:00 AM

[TJECUMENT # P97000046641

1. Entity Nams

SOUTHSIOE-PERIMETER, INC.

Secretary of State

Poncipal Place of Business

ONE INDEPENDENT DR. SUITE 2481
IACKSONVILLE, FL 32202

Wailing Addrass

ONE INDEFENDENT DR. SUITE 2401
INCKSONVILLE, FL 32202

A

. S 03082008 NaGng-P  CR2EDIA (11/05)
DO NOT WRITE IN.THIS SPACE + e Ropieatar ]
I e e A e e Y el 59-34568500 Nol Applicable
] o = " §. Certificate of Staius Desired O gi'sqt‘;‘f::‘“"a‘
| 8. Name and Addrass of Current Reglstorsd Agont . o . .
WALTER DICKINSON, INC.
ONE INDEPENDENT DR. SUITE 2401 DO NOT WRlTE
JACKSONVILLE, FL 32202 'N THIS SPACE
8. Tne abave named entity submits this statement for the parpose of changing its registared olfica of ragistarad agant, or bath. in the State of Florida. | am familiar with, and accept
he obligations of registered agent.
SIGMATURE . - _
TGN, typed o DINIed M O regnitent agenl ST s # appiicable (NOTE. Registered Agant sigrature reqinngd wiwm renstatng) . DATE
FILE NOWII FEE IS $150.00 9. Elaction Cempaicn Financing $9.00 May Bo
After May 1, 20D5 Feo will be $550.00 Trust Fund Contribution. Agded ta Feas
10, OFFICERS AND DIRECTORS [ B
TILE PTS
AME DICKINSON, ALAN E o
SIEET ADORESS | ONE INDEPENDENT DR. SUITE 2404 -
Ctiv-S1-2e JACKSONVILLE, FL 32202
f_ ]34 v
HAME DICKINSON, WALTER i ol
STREET ADDRESS | ONE INDEPENDENT DR. SUITE 2401 U e Bq ,?%ggggg‘%%gg‘:m 4 1S0.00
on-s1-2¢ | JACKSONVILLE, FL 32202 ¢ - R
TTLE
NAME
STREET ADORESS
CHY-51 ZF DO NOT WR'TE
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STREET ADDRESS
Gly.-51-28
IILE
BAME
STREET ADDRESS
Ty ST- e
fLE _
HAME
STREET AOORESS
CiTy-§T-2p .. - .
12 | hereby csﬂif’);_lhat the informatian supplied witt 1his fling does not quadlly for the exempiions contained in Chapler 119, Florida Statutes. 1 lurther cartily that the informatian
indicated on Nis repon or tamantal report Is teue and accurate and that my signaturs shall have the sama legal effect as if made under cath; that | am an officer or direciar

SIHATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

of the corporation or the receiver or rusies ampowarad to execula this separt w:ed by Chapter 607, Fiorida platutegaand thal my name appears in Block 19 or Biock 111
changed, or on an attachment wilh %‘iﬂh alt mm% 3 7 2’;
< /ol 9o - C?%%QQJ '
SIGNATURE: - { -
Y

' Oaytrme Fhace €




