| FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000046641 04-21-2008 90083 045 ***150.00

1. Entity Mame

SOUTHSIDE-PERIMETER, INC.

Prircipal Place of Business Mailing Address
ONE INDEPENDENT DR. SUITE 2401 ONE INDEPENDENT DR, SUITE 2401
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
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4 e Sk ,

. Hy are s, S.

Suite, Apt. #, glg. Sullg, Apt. #, ete,

éu\ L d*':l \S( L\-’;{'-ﬂ A= \ 02052008 Chg-P. CR2E034 (12/06)

City & State City & Stas 4. FE! Number Appliad For

SOy Wille Beacin EAL NN ok PL] 59-3456500 Not Agplcable

' Couniry Zip Gountry icata of Stalus Cesirad $8.75 additional
gfg@s‘b use aa‘asb u&_ﬁ‘ 5. Certiticate ol Status Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent

Narne
WALTER DICKINSON, INC.
ONE INDEPENDENT DR. SUITE 2401 Strast Address {P.0. Box Nurnber is Mot Acceptable)
JACKSONVILLE, FL 32202

City FL | Zip Code

8. Ths above named br;'.ir,f submits thig staterment for e purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, gnd accept
the obligations ot registered agent.

SIGNATURE
Sigrugiirg, tvped o printed aave of segisierad agam and nhe |} sceecabia, (NOTE: Begesiaed Agent s-gaatuns rovaligd whisn reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TIILE PTS . 7 oetete THLE [J Change T3 Addition
NAME DICKINSON, ALAN E NAME
STREETADDRESS | ONE INDEPENDENT DR. SUITE 2401 SIREET ABDRESS
CITY-5T-7IF JACKSONVILLE, FL 32202 CITY-5T-212
HILE R4 ) peiete HIT {1 Change [} Addition
NAML I DICKINSON, WALTER NAME
SIHEET ADDRESS | ONE INDEPENDENT DR. SUITE 2401 SIREET ADDRESS
CilY-ST-ZIF JACKSONVILLE, FL 32202 Cny-5I-21
WiLE O selete Hite ] change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CifY-ST-7IF CITY-SF-41P
THTLE 3 celete WTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STRLET ADDRESS
CHY-ST-2P Gliv-51- 79
WILE [ Dolete LE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIRLET ADOAESS
CITY-57-21P CHT-S1. 2
HiLE [ Dalte fIILE O Ghange [ Addition
HAME KAME
SIREET ADDRLSS STHELT ADDAESS
CIIY-ST-4iP CIFt-ST-2IP

12, | pereby certily that the information supplied with this filing does not qualify for the e<emptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug 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 corporalion or the recsiver or lrustes empowerad to axecute this report as required by Chapter 807, Florida Statutee: and that my name appears in Block 10 or Block 11 if
changed, or on an aftagchment with an addreseTwith all other like empoweterd,

SIGNATURE: //Lz/\ At — Alan Df‘ck.{h Sovr. dq//Z/CTS/

LZiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae /

Cayirma Phone 8




