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2008 FOR PROFIT

!
CORPORATION

ANNUAL REPORT

DOCUMENT # V60760

1. Entity Name
10 SOUTH NEWNAN, INC.

Principal Place of Business

136 EAST BAY ST,
JACKSONVILLE, FL 32202

Mailing Address

136 EAST BAY ST.
JACKSONVILLE, FL 32202

FILED

Mar 26, 2008 08:00 AN
Secretary of State

[

OG0

1 M I

02252008 No Chg-P CR2EQ34 (11/08)
4. FEI Number Appled Far
59-3145686 Not Applicable

0O $8.75 acdiional

Fee Requirad

5. Certificate of Starus Desired

6. Name and Addrau of Curront Ruglstarad Agent

COKER, HOWARD C.
136 EAST BAY STREET
JACKSONVILLE, FL 32202

i n '. :
B. The above named entity submits this statement for the purpose of changing its reglstered olflce or reglsterad agant, or both, |n the State ol Flonda 1 am famihar w;th and accept
the obhgauons of regxstared aqenl .. e . , .

e .._,_-,-: O A R : . .
g al N TS SN RN EL D CRE NI S

SIGNATURF SHVAG LT et e o R SRR A : S o et e imemises e ne
- (NOTE. Ragnsiared AQBNl $KJNakJre required wnen 1ensialing) RATE

- WU (30T
U4,/03/03-30036-002 150.00

T Signature, ryped o priniad name of registared agan! ari Lils )l applicable

AT Y
- FILE NOW!I! FEE IS $150.00
Aﬂor May 1, 2008 Foe will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution,

55.00 May Be -
Added to Fees

0. . " GFFICERS AND DIRECTORS | [

TME DP
NAME SCHICKEL, JOHN J
STREET ADDRESS | 136 EAST BAY STREET
omi-st-ze | JACKSONVILLE, FL
TITLE DS
NAME MYERS, M. W
STREETADDRESS | 136 EAST BAY STREET
omv-s-zf |"JACKSONVILLE, FL
TIMLE DvP
NAME COKER, HOWARD C
STREET ADDRESS | 136 EAST BAY STREET
CITY-ST-2P JACKSONVILLE, FL
TITLE DVP
NAME SORENSON, CHARLES A
STREETADDAESS | 136 EAST BAY STREET
ory-sT-2P | JACKSONVILLE, FL
TITEE E
NAME
SIREET ADDRESS .
Temgeae” [T T T T
T U
MME . T n i
| STREET ADDRESS ! X
{CiTY=ST-2P ST TT o m :

pned with this filing does not qualify for the axemplions contained in Chamer +19, Florida Statutes. | lurlher cerllfy that the lnlormanon
eptal is true and accurats and that my signature shall have the sams legal effect as il made under cath; that | am an officer or d|reclor
& gmpoweregflo exacute this report as required by Chapler 07, Florida Statutes; and that my name appears in Block 10 or Block 111

?,wnn other fike empowered.
L haries A. Sorenson

L GNATURE AND TYPED nnvyren NAME OF $IGNING OFFICER OR DIRECTOR

' 12,71 hareby certify that the lnlorma:lon
indicated on this report or supp!
ct the carporation or the receiy,
changed, or on an attachmenf withfa

SIGNATURE:

W25 (o272 ¢

Dayirra Phone ¥

G- F




