2008 FOR PROFIT CORPORATION
~_ ANNUAL REPORT (AR) FILED

DOCUMENT # 856733 Mar 03, 2008 08:00 A
1. Entity Name em——E)
Secretary of State

SOUTHTOWNE PROPERTIES, INC,
Prncipal Placa of Busingss Mailing Arldress
33900 LINDA LANE PO BOX 895748
LEESBURG FL 34788 LEESBURG FL 34789-5748
2. Prngipal Place ¢f Business - No PG, Box # 3. Matfing Adzress

Suite, ApL. #, etc. Sute. Apt #, gic. 1st MOORE CR2E034 (10/07)

City & State City & State 4, FEI Number Apphed For

31-0983867 Not Apglicable
Zip Country zp Couniry 5. Certilicate of Status Desired d ?i‘;;ﬁ?gjiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

g%EglégIEm I‘DEkKLE\NE Street Address {P.O. Box Number g Not Acceptathe)
LEESBURG FL 34788

City FL Zipy Code

8. The apove named antily submits this statsment for the puroose of changing 15 registered sffice or registerad agent, or cotr, in the State of Flonda. | am familiar watn. and accent
the cbhgations of reqistered agent.

SIGNATURE

Sgnoture, lypad of vered (e O REESIZTed AgerL st E | asp cann (HOTE Regisiag Ager i v Qriluse "aguires whwa ron il g DATE

-+ FILE-NOW I FEE; 15/§150.00;
' After May.1,2008 Fee Will Be'S550.00 " -+, -
! thake Check Payable to Florida Departmen of State

9, Election Campaign Finarcing $5.00 May Be
Trust Fund Contopution. ] Added to Fees

10. OFFICERS ANC DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O peee TITLF O crange [ AddHion
NAME MEIXNER, DAVID W NAME TR AR el

STREET ADDRESS | 33900 LINDA LANE STREET ARDRESS {13/18/08-30024-003 150,00
omy-sT-7P | LEESBURG FL 34788 CITY-ST-2IP

TITLE SD O veete LTLE [CJchange 1 Addition
NARE MEIXNER, ELKE NAME

STREET ADDRESS [ 33900 LINDA LANE STREFT ADGRESS

CITY- 57-2° LEESBURG FL 34788 Y-St 2IF

[H T [J peete TITLE {7} Change ] Aadition
HAME MEIXNER, ELKE HAME

STREET ADGRESS | 33900 LINDA LANE STREET ADDRESS

omi-st-2F | LEESBURG FL 34788 CITY- 8T- 2P

TILE [J oeete T Tl change [T Addition
HAME HAME

STREET ADGRESS SIAEET ADDPESS

GITY-ST-22 CIY-5E-21p

TITLE O paete 1L [J Change [T Additon
HAME HaME

STRZET ADLRCAY SICET ADDRLSS

[ CITy-S1-21P

e 3 Deigle TMLE [ Changs [ Adthwion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-5T- 21k

12. | hereby certity that the information susplisd with this fiking does net quakity for the exemetons cortamead in Section 119, Florida Statutes | furtnar certify that the information
indicated an this report or supplemental report is true and accurale ang that my signature shail have the same lega' efiect as if made under oath. that | am an officer or dircetor
of the corporation or the receiver or trustge empowerad to execute this report as required by Chapier 607. Florida Siatutes: and ihat my name appears in Biock 12 or Block 11
it changee, or on an artachment with an address, with ail olher ke empowared.

SIGNATURE: m Wi tuan A Etse Ne)xn o) Tk AT M08 250343 €292

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR T oo Dyt Mo Frone &




