2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s32006 eb 16, :
1. Entity Narmo Secretary of State
SOUTHERN ACREAGE, INC.
Principat Place ot Buginass . Kailing Addrass
4401 LAKESIDE DR, 4401 LAKESIDE DR,
STE 104 STE 104
JACKSONVILLE FL 32210 T JACKSONVILLE FL 32210
us us
2. Prnoipal Piace of Business 3. Maiing Address
Suite, Apt. , etc. - Suite, Apt. #,ate. T 15t MOORE CR2ED34 (10/05)
City & State Cny & State 4. FEINumber _ | |Apoted For
L o L o 59-3069547 + 1 |nouapplicabse
Zp Country Zp Country 5. Cenfficale of Staws Desired E]/ $8.75 Additonal
Fee Required
6. Name and Addrass of Current Registerad Agent ' 7. Name and Address ofiﬂleiwjgl?t’;re‘d Agemt
X Name
NESBITT, THOMAS, JR. T - ey
4401 LAKESIDE DR Street Address (P.O. Box Number is Not Accepiable)

#104
JACKSONVILLE FL 32210

City FL_J é’ip- Ebﬁ_e_

8. The above name&—érmy submits tus statement {or the puspose of changing is registered office or registerad agent, or both, In the State of Florida. {am familiar with, and accept
the obhgations of regisiered agent. B

SHENATURE
Signnwin, fyped of piied narme of FEgiiersd RSN AT TS 1 ADPRCALIE PNCYE A Agert sgust TUrAS wien ) OATE
e FILE NOWH FEE}S*ﬂS?DQ ; B. Blection Campaign Fnancing 85,00 May Be
" After May 1, 2006 Fee Will Be $550.00 " " - Tsust Fund Contribution.  []  Added to Fees
Make Gheck Payaie to Flofidy Depatment of State .
0. T ofrcemsanpomecoRs K T ADDITONS/CHANGES TO OFFICERS AMD DIRECTORS IN 15
RfLE D {1 Detete TLE (7 Chenge £33 Addition
HAME NESBITT, THOMAS, JR. HAME
STREET ADORESS {4401 HERSCHEL ST #104 - STRECT AOGRESS 0000435137
Crr-sT-27|JACKSONVILLE FL om-st-2° Dz/27/06-80028-003 158.75
TLE : 3 pefere TTE (3 Change  {T] Addition
HAMC BANE
STREET ADDRESS STREET ADDRESS
CIVY-ST- 21 CITY -S7-IP
HILE CT petete TIRLE O Change [ Addition
NAME NAME
STHELT ADBRESS STRLEY ADDRESS
CITY-5T-71P CITY-ST-si#
TILE 3 oetete UNE I Change ] Additian
NAMT NAME
STAEET ADDRESS SEREET ADDRESS
CTY-S1-11p CITY-5F-2i7
TME 3 Deiete WL O Cnange [ Addilisn
NAME NAME
STRECT AZDRESS SIREET ADDRESS
CIIY-ST-2P CITY-S5- 2P
mLE 3 Detets TALE [3&nange T Addition
NAME NAME
STREES ADUMILSS STREET ADDRESS
Cry-$7- 41 Y -$§- 2P

indicated on this report or supplemental repon is true and accurate 8] iy signature shall have ne same legal sftect as if made under cathy; that 1 em an olficer or diretlor
of the corporaton of e receiver or rusiee empoweTed 10 eXecHE th 7l as requited by Chapter 807. Florida Statutes; and 1hat my rnams appears in Block 10 or Block 11

i changed, or on an allachWhe}%e empodW
SIGNATURE: _ X (U} 2

12. | heceby certify that the infarmation supplied with this fiing do Ior the exemptions centainad n Secticn 118, Betida SEwtes. | furthse cerlify that the information
~ 14 B
=] &)

2~/ Pp P76 7%




