2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ .
DOCUIVIENT #146202 | : Feb 06, 2008 08:00 AM
" ity Narme | Secretary of State
SOUTHERN PROPERTY MANAGEMENT CORPORATION
Prircipal Piaca of Business Méiling Address
436 BAYFRONT PLACE 436 BAYFRONT PLACE
NAPLES FL 34102-6454 NAPLES FL 34102-6454
2, Poncipal Place of Businass - No PG. Box # 3. Mailing Addrogs
Suite, At #cic. Sl Apt #, ulc. 1t MOORE CR2E034 (10/07)
Ciy & State Cily & Stale 4. FEI Number Apptied For
65-0204356 :
Not Apclicable
ka -~ i O .
<P Gauniry - Leuntry 5. Certificate of Status Dasired O gg}ggﬁ’:&"c’”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

STONEBURNER, KEVIN L

436 BAYFRONNT PLACE Sueer Addrecs (PO Box Mumber s Nol Acceplakie)
NAPLES FL 34102-6454

City FL Zuya Coda

B. The apove name aruty submits this stawement for ihe punsose of changing its regislered office or iegistered agent, or eotn, i the Siute of Fienda. | am tarmibiar with, and accept
the chligalions of reqistered ageni.

SIGNATURE

Ggn e bepedor fared pee Mt e od saeet sl e Darploac ROTE Regisrirag AGorl @ it Lume requirEt anen sSnt 1 g NATE

" FILE NOWI" FEE s $150 00
: After May.1, 2008 Fee Wlll Be 5550.00 :
Make Check Payabie to Fiorlda Department of State

8. Flecuon Campaign Finarcing $5.00 may Be
Trus: Fund Cenwiution.  [] Agded to Fees

10. OFFICERS ANB DIHI’(‘TOF{U 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLF D O poee TiTF Tl Cge [ Addition
HAME STONEBURNER, KEVIN L NAME

STREFT ATDRESS | 436 BAYFRONT PLACE SIREET ANDRESS EU I0CE 1 20aT

ot 5170 |NAPLES FL 34102-6454 Y37 217 !"l;_. r‘: —F':?‘]'ﬂlﬁjlﬁ‘—l’lm iS00

TITLE 7 iete TALE [ change [ Adddtion
NAME HEME

STREFT ADDRESS STRFFT ADTRFSS

CITY -5T- 715 CITY-5T-21p

ThLr O aete {ILE O Chinge [ Addition
MaME HEbAE

STREET ARDRESS STRFET ADDRESS

[T7-4T- 2P CITY-5T-7IP

L T peiete NI O3 Change (] Aadition
HAME L. : HARL

STREET ADDRESS SIREET ADDRESS

OIY-s1-2IP CITY-31- 2P

NI 1 Deiete THLE [ Crange 1 Acdilion
HAME ' AL

STREET ADDRESS ’ STRCET ADDALSS

oL STL 2P GITY- 5T- 230

if O Delee T O changg [ Additian
NAneE NaHE

STRZET ADDRESS STRECT ADDRESS

CY-ST-21° Y- 5T 2P

12. | heraby cartily that the information suoehed wath this fillng doas net gualify fur the exernetions contained 11 Seation 119, Flerida Stalutes | further certity that the intormation
inghgated on this report o1 supplemental report s e and acouraie and mal my signaiure shail kave 1he same legal enect as fimade under gaih: that | am an officer or direcior
of the corporauon or the raceiver or buglee ampowergd 10 executa this report as required by Chapier 607, Florida Statutes: and that my narre appears in Black 10 or Bleck 11

i changes, or on an anachment with an addrass, with gl cther e empowered.
03-0/- 08 739-649.8702

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fao Plavimgbnane v




