2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000046641 . Apr 19,2007 08:00 A
1. Eniity Name 4

SOUTHSIDE-PERIMETER, INC. Secretary of State
Principal Place of Business Mailing Address

ONE INDEPENDENT DR, SUITE 2401 ONE INDEPENDENT DR. SUITE 2401

JACKSONVILLE, FL 32202 JACKSONVILLE, FL. 32202
o . . . S e : 03142007  No Chg-P CR2E034 (11/05)

DO NOTWR'TE'NTHIS SPACE . [T FE Numoer Applied For
' AN to " “:.( ‘” B e o ’ . " f‘ - ) 598-3456500 Not Applicable

' . " Y C !,j' [ A R . 5. Certificate of Status Desired | Eeg.;lasq;?:étional

6. Name and Address of Current Registered Agent

WALTER DICKINSON, INC. S ’ s pp
ONE INDEPENDENT DR. SUITE 2401 o DO NOT WRITE .
JACKSONVILLE, FL 32202 "IN THIS SPACE

o

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonaa. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typad or prinied nama of registerad agant and tlig il apphcable (NOTE: Ragisterag Agen! signatura required whan reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS !
TLE PTS )
NAME DICKINSON, ALAN E

STREET ADDRESS | ONE INDEPENDENT DR. SUITE 2401
CITY-ST-2IP JACKSONVILLE, FL 32202

TITLE v s . _ b

HAME DICKINSON, WALTER e A e
STREETADDRESS | ONE INDEPENDENT DR. SUITE 2401 N 2 o -

CiTY-ST-2P JACKSONVILLE, FL 32202 o T S o C

TLE R
NAME 1

e s '- | Db NHOTKWR|TE

e - INTHIS SPACE

NAME
STREET ADDRESS R
CITY-ST-2IP ) S

i

] B voa

TITLE N " . L )
NAVE Do o UmonaTiTTie L
STREET ADDRESS - o ‘ K ["_I-"-i‘,-"'.::_‘ﬁD,:",Ujf’;‘-E.DD_EU—IED_1 ’ISD.DU

CITY-ST-2IP

i . 3

e oo ‘
NAME ' _ - : E
STREET ADDRESS . S L I
CITY-ST- 2P ' el T e S L

R B, e

12. t hereby cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the informaticn
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule thig report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11.1f
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:_,{;?&K@ ol O‘,://Dda-‘/d’? (4)285-2533

BIGNATURE AND TW&PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phona #




