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ANNUAL REPORT

FILED

DOCUMENT # P98000038658

1. Entity Name '
SOUTHERN PLANTATION, INC.

04-22-2005 90306 037 ***150.00

Principal Piace of Business

Mailing Address
bt

Apr 22,2005 8:00 am
ecretary of State

WALLS, WALLACE R
2220 CR 210 WEST
STE 108 -
JACKSONVILLE, FL 32259

1515 (R 210 W 2220 (R 210WEST -
SUITE 211 -#STE08 - - -t o c-wg
JACKSONVILLE, FL 32259 “<JACKSONVILLE, FL 32259
e s R DT O
280 Busimess Park Cirche 280 Businesy Brk Cirele
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Cha-P CR2E034 (10/03
#09 409 ’ o
City & State ) City & State . 4. FEI Number Applied For
St AvgosTme FL St Avgestme L 59-3520338 Not Applioabie
Zip v Couniry Zip “ Country . ] 8.75 inal
J20G 6 SF. Tohndt 32095 SH- TTohns 5. Certfficale of Status Desired [ ?ee Reqﬁ’:‘;‘”“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e L - — e —— — - Name - [ ‘ - - _ RN -

Street Address (P.O. Bex Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, hyped or printed name of regislered agent and title [ epplicable.

{NOTE: Reg/stered Agent signature required whan reinstating}

FILE NOWII! FEE IS S15=0‘.'00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me CPTD C [ Delets TE Addrass B lange [ Mddition
NAME WALLS, WALLACE REID NAME .
sTReET ADDRESS | 2220 CR 210 WEST, STE 108 smecriomess | 200 Bosmess Fork Crrele S¥e HoF

omv-sT-IP | JAGKSONVILLE, FL 32259 CIY-ST-2P SKE RBusogfone AL F208]

e VSD 2 Delets e v Aldress Rhng [ Addiion
NEME WALLS, BRENDA ANN NAME .

STREET ADDRESS | 2220 CR 210 WEST, STE 108 SREETIOORESS | RFO Pudiness Fork Cirele S¥e 407

oT-STIP | JACKSONVILLE, FL 32259 _ CIY- ST 2P SE Aosartre Sl IO

e [ Delete TE - CJGange [ Addition
NAME — - - . NAME _ . . - - -
STREET AGDRESS STREET ADDRESS

CITY-5T-ZIP CRY-ST-7IP

mE [ Delete TE [Jchange [ Addtian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$1-21P

TMLE [ Delete TITLE [JChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T7-2IP

TIE 1 pelate TITLE [IChenge  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY - ST-7IP CITY-S1-27IP

indicated on this repon or supptementat report is true an

SIGNATURE: Gincte %y YA

Brenda Walls

3/?5 /oJ‘

12. | hereby certify that the information supplied with this 1i|in§ does not quatify for the exemplion stated in Section 119.07(3)(#), Florida Statutes. i further certify that the information
i . accurate anc that my signature shall have the same legal effect as if made under ocath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Forida Statutes; and that my nasme appears in Block 10 or Block 1 if

changed, or en an attachment with an addrass, with ail other like empowsered.

FIO - S22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Foy-
Date - Deytime Phone #




