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DOCUMENT # S32006 FILED

1. Entity Name

SOUTHERN ACREAGE, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Malling Address 01-08-2001 90043 016 ***150.00
4114 HERSCHE ST 4114 HERSCHEL ST
STE 108 STE 108
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3%9547 Applied For
Not Applicable
7P Gouniry “ip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NESBITT, THOMAS, JR. Street Address (P.O. Box Number is Not A bl
4114 HERSCHEL ST #108 treet ress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL | Zip Code
8, The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or pinted name of registsred agent and title if applicable. (NOTE- Regstered Agenl signatura requited when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Tri‘;?c;:rzaggi?gugz‘:m'"g 0 fg-g?ohg:zse
(See criteria on back) ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete THLE O Change [ Addition
NAME NESB"T, THOMAS, JR NAME
streeTancress | 4114 HERSCHEL ST #108 STREET ADDRESS
CITY-$7-2P JACKSONMILLE FL CITY-S1-2P
TITLE 7 Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP ~- |~ - —_— - -Q cmy-st-mp -
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TITLE L ) ) [ Deiete TITLE [ Change (] Acdition
NAME Lo ) HAME
SREETADDRESS | .37 : © 2= 24 "L w Lu STREET ADDRESS
CITY-ST-2IP [P R CITY-ST-7IP
TE B e R T TITLE [JChange [ Aduition
NAME coowe Tyt T E T NAME
STREETADDRESS |~ ™~ . T O STREET ADDRESS
CITy-$7-21P GiTY-8T-2IP
13 [ Delete TITLE . - {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur. t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empoweread 10 execute t s reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachme: an address, with all other like empowered”
/= 3-8/ 7245 BopH

SIGNATURE:
RECTOR Data Daytime Phone #

SIGNATURE AND TYPED OR PAUNTED NAME OF SIGNING OFFIG

P




