2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G74254

1. Enrily Name

SOUTH DOCTORS LAKE CORP.

Pancipal Place of Businass

2575 COUNTY ROAD 220 STE 107
MIDDLEBERG FL 32068 |, .

Mailing Acdress

2575 COUNTY ROAD 220 STE 107
MIDDLEBERG FL 32068

2. Principal Place of Businass -

M

FILED
Apr 21,2008 08:00 Al
Secretary of State

IR

Mo PO, Box # 3. Mailing Addrase
Suite, A 1, e, Suite. Apt. 4, eic. 15t MODRE CR2E034 (10/07)
City & State Cny & Staie 4. FEI Nurnber Appiied For
59-2373066 Not Apulcable
7z ! i c . iti
" Courtry e Seanlry 5. Cernficate of Status Desired (] gese‘zgqﬁ?;é"mal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narre

CMI OF CLAY COUNTY INC

2575 CR 220 SUITE 107
MIDDLEBERG FL 32068

Strem Addrecs {P.O Box Mumber is Nol Acceptablgl

Cily

FL

Ziz Code

8. The Aapove named Sniily

the chhgaions of reyisterad agent.

SIGMATURE

Lhrpirg this statement for 1

a pursese of changing its registered office or registared agent, o Gotis,

in the State of Flenda, 1 am famitiar with, and accept

Sag b e, i G prntta a3 reg e ad seet aeel be d acpiesce,

LOTR Fegisered Agor b= talare

FARATAY de et g

DATE

: FILE NOW!" FEE 15'$150.00
. “After May 1, 2008 Fee.Will Be'5550.00 : L
s Make Check Payable to Flortda Deparlment ol State

9. Elacticn Camoaign Finarcing
" Tt Fund Contidbution [0 7

55.00 May Be
Added to Fees

10 ’ OFFI(‘ERQ AND DFRFPTORu 1. ADDITIONS SJCHANGES TO GFFICERS AND DIRECTORS N 1

i3 PD 3 Detele (1113 [ changa ] Aaditior
HAME MENARD, .JAMES R. NAME FIhAT

$TREET AODRESS | 2575 CR 220, SUITE 107 STREF” ADDAESS /617 4 1511 1)

ory-sr-zr - [DOCTORS INLET FL Cury -S1-71 i et

TTLE VD [ veete ThEE O chunge [ Aaditon
NAME COLLEDGE, SHEPHERD E. HaHAE

STREFT ADDRFSS | 25875 CR 220, SUITE 107 STAEFT ADDRESS

cmy-se-22 - IDOCTORS INLET FL Coy-ST-21P

TMLE [ peste TINLE [ change 7] addition
A HAtAE - -

STREET ADGRESS STREET ADDRESS

CITY-ST-79 CITY- 51-2IP :
1L O peete flILE O Charge  {J Acitlition i
NAME HAME

$IREET ADDRLSS STALET ADIRESS

2Mme-S1- 2P LIy - 3121

it [} Dedele TIILE [J Change [ Adition
HLLP S NARE

STREEY ADLRLSS STRLLT ADDPLSS

LY -SE- 210 CITY- 8T- 21

TITLE O Desie e O Change ] Acdition
NAME WAME

SIREET ADDRESS STAEC: ADIALSS

CHY-51-20 CIY-51- 2P

12. I hareby cerdify that the information sunplad with s Bling doas net qu._lhfy for the exsmetons contanad in Seation 119 Flerida Stawtes | {urtner carlity that the informiation
indicated on this report or supplernental report is irue and accurate and thal my signature shal have the same iegal eftac: as il inade under oath. that | am an aificer or dirgelor
ot the corporanon or the racqiver or trustee ampowered to execule this report as requized by Chapier §07. Fiorida Swstutes: and thatiny nams appears in Bluck 13 or Block 11

i changed, or on an aitachert wilb an addross, with all albar ko empowered

SIGNATURE:

< Jutes T Mewahs

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR

g helog 909-209- 3242

Do Daytmg Fovwe s



