2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # G74254 7 . Mar 04, 2005 08:00 AM
1. Endty Name Secretary of State
SOUTH DOCTORS LAKE CORP,
Principal Place of Business ] T . -’Maiﬁng Address
2575 COUNTY ROAD 220 STE 107 2575 COUNTY ROAD 220 STE 107
MIDDLEBERG FL 32068 MIDDLEBERG FL 32068
i LT
Suite, Apt #, etc. t— - 7 = Suite, Apt, #. etc. - 7 15t MOORE CR2ED34 {10/04)
City & Stale = Cy&sae 4. FEINumber . _ Applied For
) e o 59-2373066 Not Applicable
Zip, Country Zp Country 5. Certificate of Status Desired (| ?eae';gtﬁg:éﬁonal
6. Name and Address of Current Registered Agent ] i 7. Name and. Address ot Naw Registerad Agent
Name .
gg;lsogﬁchzﬂbYS%%%N% INC Street Address (P.O. Box Nurmber is Not Acceptable) . i
. MIDDLEBERG FL 32068 -
City FLL l Zip Code

8. Tie above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - e e - ) . )
Signature, ypsd ¢ PR name o registered agant and tlla if apolicabla (NGTE Regeterad Agent Sighatuas ragwisd #hem rewslalng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. S OFFICERS AND DIREC TORS N R ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17

e PD [ Delete TILE ] Change [ Addilion
2007

A MENARD, JAMES R. . 3 {gggagﬂéﬂﬂ,g 46

SIREET ADDRESS | 2575 CR 220, SUITE 107 SIREFTANDRESS - ﬂa‘-“}"ﬂm 150,00

cIny-sr-2iP DOCTORS INLET FL . O ST R

HILE VD O belete 1Lk O change [T Addition

NAME COLLEDGE, SHEPHERD E. NAME

STRLET ADDRESS | 2575 CR 220, SUITE 107 SIRFET ADDRESS

GiTY-81-2iP DOCTORS lNLEI FL ) L CITLST. IR

TILE 7 petete INLE O change [ Addition

NAME HAME

STRCET AODAESS STREETADDPESS

LIy -ST.2IP 7 o Ciby-SE T

THILE O eete 1HLE [ change T Addition

RAME NAME

SIRCLT ADDRESS SIREFT ADDRESS

cily- $1-21p Y- §1- 2P

niLe O Delete e (7 change [ Addition

RAME MAME

STREET ADDRESS STREET ADDRESS

CAY-ST-27 _ L Ly st-ze —

it [ Dalete i [ change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

eIy -51 2P CTY-SI- 2P

12. | hereby certify that the information supplied with this nting does not qualfy for the exemption stated in Secticn 119.07(3)(i), Florida Statures. | further cerlify that the information
indicated on this report or supplemental repart 15 true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or rustee empewered to executs this report as redquired by Chapter 607, Florida Statutes. and that my nrame appaars in Block 10 or Block 11 if
changed, or on an attaghment with an addr?ss, with all other like empowered.

SIGNATURE: /] "~/ Jemas Q. e R 30 Pry- 272 V|
/

SIGNATURE AMD TYPED OR PRINTED NAME GF SIGNING OF FIGER OR DIRECTOR Dare Daytcrs Fhons ¥




