2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # 532539

1. Entity Name
SOUTHLAND PROPERTIES, INC.

Secretary of State

(03-13-2008 90035 016 ***150.00

Principal Place of Business Mailing Address
53-BONB-5T 100 2NDAVENUESO. /'
SUITE 201 SUITE 600

ST.IOHN"S, ML, OC A1C--59

ST PETERSBURG, FL 33701

2. Principal Place of Business - No P.O. Box #

55 Bond <t.

3. Mailing Address

AT EN MR AR

Suite, Apl. #, atc. Suite, Apt. #, etc.
. 02212008 Chg-P CR2E034 (12/06
Stuite 201 s -
City & State / City & State 4. FEI Number Applied For
S . TJohne NL 59-1896539 Not Appiicable
H,?Ipc' !SC? éoglng G 6{ a 2p Country 5. Certificate of Status Desired [l Eeae;esm“lgd(ifmnm
- -G, Name and Address of Cumrent Registered Agent ‘7. Name and Add of Naw Regi od Agent
MName
POPOVICH, PAULA
C/O GREGORY, SHARER & STUART, P.A. Street Address (P.O. Box Number is Not Acceptable)
100 SECOND AVE., SOUTH, SUITE 600
ST. PETERSBURG, FL 33701
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

SigrEmre, yped or prnted nama of registered agene and tne 4 applicabls.

{NOTE: Renaiered AQent Spature requred when rensianng) DATE

FILE NOWII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$500 May Be

Added to Fees

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE 5T O pelete TTLE [0 Change ] Addition
NAME PARDY, BRUCE NAME

STREET ADDRESS | 11 WATERFORD AVE STREET ADDRESS

CITY-ST-2P ST JOHNS'S NEWFOUNDLAND, CA A1E-27 CITY-5T-2P

TMLE D O Delete TILE [ Change  [] Addition
NAME PARDY, CYNTHIA L NAME

STREET ADDRESS | 11 WATERFORD AVE STREET ADDRESS

CITY-S1-2P ST JOHN'S NEWFOUNDLAND, CA AE-27 CITY-ST-2P

TIMLE O oeete i {change [ Addition
NAME NAME

STREET ADDAFSS STREET ADDRESS

City-S7-2P CITY-S1-2F

IME [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDHESS

CITY-57-2P GITY-§T-AP

TriLE [ peleie TILE [ change  [[] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

GITY-51-2P CITY-ST-2P

TME [ Oelete THLE [JcChange ] Addition
STREET ADORESS || * - STREET ADDRESS

Cry-s1-ze -7 [ CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplernental 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 corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

n address, with all other like empowered.

changed, or on an attachment wi

SIGNATURE: __ B.X ol .

ﬂdwam 28[08 104-720-gen

LY

SIGNATURE AND TYPED OR PRINTED NAME OF

‘\ qu T Daytma Phone #




