2007 FOE- F!BOFIT CORPORATION
__ANNUAL REPORT (AR) FILED

DOCUMENT # G74254 Mar 05, 2007 08:00 AN
1. EnilyName Secretary of State
SOUTH DOCTORS LAKE CORP.
Prncioa! Place of Business Mailing Addrass
2575 COUNTY ROAD 220 STE 107 2575 COUNTY ROAD 220 STE 107
2. Princlpal Place of Businoess - No P.O. Box # 3. Maling Addrogs

Saile, &pt #, ele. Sulte, Apt ¥, eto 1st MOORE CR2E034 (10/06)

City & State City & State 4. FE! Mumbor spphied For

58-2373066 Not Applicable
Zp Country Zip . Couniry 5. Corificate of Stalus Desied ~ [J  98+73 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addross of New Registered Agent

Marne

T %gs%ﬁgz%%%%%%%u\&* R o © T T Strecl Address (PO, Box Murmber is Not Accepiable)

MIDDLEBERG FL 32068 o

Cay ' FL l Zip Code

B. The above named entily submits this slalement for the purpose of changing its ragistered office or regislored agont, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Swynature, tyged o prnted neme of registered agerd and tfe © applicable {MOTE; Regrsiered Aged signalue reured whean remsiating) DATE
FLE NOWIY FEE I$ $150.00 3. Eloction Campaign Financing $5.00 May 3¢
After May 1, 2067 Fee Will Be $550.00 TrustFund Conwribution.  [J  Addadto Fess
Make Check Payable to Florida Department of Siate
10, CEFCERS AND DIRECTORS I AL ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
THE PL ) 3 petete TELE [ Cange [ Addilon
AT MENARD, JAMES R. HAME
sreEr appness | 2675 CR 220, SUITE 107 SEREET ADDRESS 0000654874
ey stap | DOGTORS INLET FL oITY - ST- 2IF 03413207 -30082-008 150,00
HE VD 3 Detate Wit [ Change  [1 Addition
NAME COLLEDGE, SHEPHERD E. NAME
STREEY ABDREss | 2575 CR 220, SUITE 107 SIREET ABDRESS
omi.stap L DOCTORS INLET FL SIPF-ST- 2P
T ] pelets fHE Tlowange T Addition
HAKE WML
STREET ADBRESS SIRELf ADDRESS
Y- §3- 2P - oY 81.28 — =
ik 7 Delete THLE [ Change 7 Addition
it ! NEML
STRELTADDAESS SIREE | ADDRESS
CITY-ST-21p CHTY-51- 2P
BILE 3 pete HHE Dcharge [ Addidion
nE NAME
SIRELTABDRESS SIRKL T AODRESS
STy $7-3p CITY-S1- 2P
e [ etete BIE D) ooange [0 addition
MAME NAME
SIREE] ADDRESS STRLLT ADDFESS
CHY-ST- 1P P51 2IP

12. | hereby certify thal the information supplied with this liling does not qualify for the exemptions contained in Seclion 118, Florida Statutes. { further certify that the information
indicaled on this report or supplomental reporl is frue and accurale and thal my signature shall have the same ieé;al effect as i made under cath; that | am an officer or director
of the corporation or the receivor or rustee empowered 1o execuie this report as required by Chapler 637, Florida Statutes; and that my name appears in Block 10 or Blogk 11
if changed, ofr on an attachmant with an address, with 2ll other ke empowared,

SIGNATURE: )fv \}"W‘ 2 \.‘48‘-‘ waky L!rz' 91'5 7 Go ‘I-L'!V'Wbd"
I/

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dugte Dayiora Phome 4

=



