2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $32006 i

1. Entity Name

SOUTHERN ACREAGE, INC.

Principal Place of Business
4401 LAKESIDE DR.
STE 104

JACKSONVILLE FL 32210

us

Mailing Address

4401 LAKESIDE DR.

STE 104

JACKSONVILLE FL 32210
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, 8lc,

Suite, Apt. #, etc.

FILED
Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90027 033 ***150.00

T

|

L

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
59-3069547 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desied [} ?g-ggﬁ:i‘bm'
- 6. Nams and Addrass of Current Registerad Agent . - 7. Name and Address of New Registered Agent
Name :
EE&BEATRESHEODEA‘B% JR. Street Addrass (P.O. Box Number is Not Acceptable)
#104
JACKSONVILLE FL 32210
City Zip Code

FL

8. The above named entity submitls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signalure, typad of printed name of reqisterad agent and Lla it applcable.

[NOTE. Ragistersd Aganl signalure raquirad when reinslating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D {J Delete L : ) Change (] Addition
NAME NESBITT, THOMAS, JR. NAME
STREET ADDRESS | 4401 HERSCHEL ST #104 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE 3 pelete TLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-71F CITY-ST- 7P
L - O Delete e Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oTY-sTIP - -
TLE [ petete 1TLE [ change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i8 CITY-ST-7P
TITLE 3 Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CHTY-ST-7P
TIILE [ Detete LE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 cerporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Qayume Phona #




