5006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

SOCUMENT # o754 Jan 31,2006 08:00 AM
3 Eniy Nome Secretary of State
SCUTH DOCTORS LAKE CORP.
Prncipal Place of Business Mailing Address
2575 COUNTY ROAD 220 STE 107 2575 COUNTY ROAD 220 STE 107
ISR RERRER T
2. Principal Place of Business 3. Maling Address
Suite, Apt. . etc. Sulle, Apt. #, ete 15t MOORE CR2ED34 (10/05)
City & Stat S  Ciy & sl o 4. FEINumb T | iApphedF
iy & State ity e umber 59«2373066 I ENEFA;“:;_.
Zip Country Zip Country 5. Certificate of Status Desired O gez gi l;:;:f:c;zlonal
| 6. Name and Address of Current Registered Agenit " 7. Name and Address of New Registered Agent
- ’ Name ) S
ggATISOchzLﬁ)YS%%%N% INC Streel Address (P.0, Bax Number 1 N01 Acce@}e’)iﬁ )
MIDDLEBERG FL 32068 L
_Ci_ty FL I 2Zip Code

8. The above named entity r submits this statement for the purpose ot changing its registerad office o reg:stered agent, ar both, in the State of Florida. 1am familiar with, and acce
the obbgations of registered agent.

SIGNATURE —
Snawre. fypra or prated name of regsierad agent and blle 4 apphcatis, INOTE Regsierad Agert sigriaiure required wher renstabeg) - DATE

FILE Now !t FEE 15 $15El oo’
Atter May 1, 2006 Fee Will Be $550 DCI
Make Check Payabie 1o F!orida Depanment of State

9. Eleclion Campaign Financing $5.00 May =
Trust Fund Contribution.  []  Added 1o Fees

|10 — OFFICERS AND oRectoRs T g1 ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Deete TILE [ Change [T Addite
noTmeED
NN MENARD, JAMES R. A o HROOODADRSES &
STREETADDAESS {2575 CR 220, SUITE 107 STREET ADDRESS be/08/06-00053-020 150,50
CITY-ST-2IP DOCTORS INLET FL CY-ST-21P
TIMLE VD " Detele TITE O change [ A
NAKE COLLEDGE, SHEPHERD E. ' NAME
STREETABDRESS (2575 CR 220, SUITE 167 STREET ADDRESS
CITY-ST-21P DOCTORS INLET FL CiY-ST-2IP
we ) T Oosae e T Oetange Tl
NAME NAME
STREEY ADDAESS STRLEY ADORESS
CITY-ST-ZIP CITY-ST-2P
| e ] telete TITLE [ Change  [J Adit
NAME NAME
STHEET ADDAESS STREET ADBRESS
CHY-ST-2P CITY-ST-2FP
TMLE T Delete T ] Change
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CI7Y-5T-2P
TILE D Delele TITLE [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P

12. | hereby cerbly thal the informanon supplied with this Tiing does not qualify for the exemplions contained i Section 119, Florida Siatutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as reguired by Chaplter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: J’V\u dowes R. Mernnt Jrifow  pry-27m-yyoa”

ey - P




