2006"FOR PROFIT CORPORATION

. ' ANNUAL REPORT {AR}

DOCUMENT # ss3s20

1. Eatity Mame

SOUTH WALTON EQUITIES, INC.

F;r-i;\.ct;:;;t_a-ce aof Busir;ése; o Mailing Address
420 EAST PINE AVENUE PO BOX 727
SgEST\HEW FL 32538 CRESTVIEW FL 32536

2. Principal Place of Business 3. Mading Addrass

FILED
Jan 31,2006 08:00 AM
Secretary of State

T T

KNOPES, T. MARTIN
420 EAST PINE AVENUE
CRESTVIEW FL 32536 -

Suita, Apt. ¥, atc. Suite, Apt. ¥, alc. 15t MODRE CRZED34 (1005}
City & State City & State 4, FEI Number 1 |Aponsd For
59'31 1 01 1 T E l Mot Apphoat
2 Count aaditional
Zp Cauatry P niry 5. Certificate of Status Deswed 0 $8‘75 ﬁ,ddmonal
Fee Required
6. Name and Address of Curremt Registercd Agemt 7. Name and Address of New Registered Agent
Name

Strest Addsess (F.C. Box Number 1s Nol Accepliable)

City

the purpose of chy

FL|’53%s 5

ing its registerad office ar registaraa agent, ar bath, in the Slate of Flarida. 1 am lamiiar wilh, and acoe:

‘Muke Gheck Payable to Potida Pepartment of S1

SETE .f.’.\:\mﬂn_,hgf_;r- Lt

SiGNATURE al -
Sighmicre, W or gretted rams dWaplmameu {NOTE- Registored Agenl sighalirs requimd when rensialng)
R Pl e al e, . ey T n 7 T
. B i1
e T F"L-E NQ}Y:{;ﬁngﬂ’?#i vy ggodm Tt 9. Election Campaign Financing $5.00 May £
< -, ARer May 1, 2006 Fee ¥ ﬂ.l!: 8 $550.00 Trust Fund Geatabution. 3 Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
HiLE PO [ petate TE Clohange  [JAwT
NAME KNOPES, T. MARTIN RAME LOoo00410996

STREE? ADDRESS {420 EAST PINE AVENUE SIAELT ADDRESS B2 ME-00055-015 150,00
cTY-sT-1f JCRESTYIEW FL 32538 £TY-ST-2

TLE 0 etere TIFCE Clotge [l
MAML NAME

STREET ADDRESS STALET ROGRESS

CiTy-57- 2P CiTy-5T-2%°

TRE Dozt HHE iChonge [ aaus
HANE KA

STREEY ADDRESS STREET ADDRESS

CITY-§1-21P Ciy-S1-7F

TIRE O Detete T Ol Grange [ a=
MAME BANE

STREET ADDRCSS STRECT ADGRESS

CITY-§T-TF CiTy-§T- 2@

TmE I pasete TLE O Change [ &0
RAMT RAME

STREET ADDRESS SIREET ADDRESS

CsTY-8I-2ip CAlY- §7- 2P

TE O3 Detets THLE 1 Grange [ &t
KAME AL

STREET ADDRESS SIREET ADDRESS

CiTy-5T-2iF CiY-§t-2P

inchcated on 1his report of supplemerial repos
of ihe corporation or ihe (eepiver oF trusieg’Bppowered 1o exe
if changed, or on an aijec - 53, With all Bihae’ i

SIGNATURE:

12. | hereby certify that the infermation suppliec whh this fikng dees not qualify for the exemplions contained in Secticn 119, Flonda Sizlutes. | fwiher certify |at ihe informabon
B fTue and accwiate and shat my signature shall bave the same Ie(?al effect as i made under oalh; that Tam an officer of director

te this report as reguired by Chapter 807, Flori

mpowesed

a Stajules; and

) 3206

at my name appaars tn Biock 10 or Block 11




