2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05,2007 8:00 am

DOCUMENT #H13411 Secretary of State
1. Entity Name 02-05-2007 90108 019 ***150.00
SOUTHGLEN, INC.
Principal Place of Business Mailing Address b U “ LLUVO
% ARNOLD R. DELORENZO % ARNOLD R. DELORENZO
92 CHARLOTTE STREET 92 CHARLOTTE STREET
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
e 000 G O
Suite, ApL. #, elc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
58-2432618 Not Appiicable
Zp Country zp Country 5. Certificate of Status Desired O ?g;gqmmmal
8. Name and Address of Current Registered Agoent 7. Name &nd Address of New Registered Agent
Name

DELORENZO, ARNOLD R.
92 CHARLOTTE STREET
ST. AUGUSTINE, FL 32084

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The above namea entity submits this staterment for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerea agent and tithe if apphcable. [NOTE: Registered Agent signature requied when reinstating)

Y
9. Election Campaign Financing

Trust Fund Contribution,

5500 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2007 Fae wiil be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

TME PD ) [ Delete TILE [J Change [ Addition
NAME DELCRENZQ, ARNOLD R. HAME

STREET ABARESS | 20 OCEAN WAY STREET ADDRESS

CHTY-ST-2IP 5T. AUGUSTINE, FL CITY-ST-2IP

TITLE D O pelete TNLE [J Change  [] Addition
NAME DELORENZO, DAVID A. NAME

STREET ADORESS | 2785 LADBROOK WAY STREET ADDRESS

GITY-ST-ZiIP WESTLAKE VILLAGE, CA 91381 CITy-5T-2IP

TIMLE o} XDEME TITLE [JChange  [] Addition
NAME DAVIS, CHARLES L. NAME

STREET ADDRESS | 174 AVENIDA MENENDEZ STREET ADDRESS

CITY-53-21P ST. AUGUSTINE, FL 32084 CITY-5T-ZIP

TImE 3 Dekete TITLE [J Change [ Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TMLE [ Delete TTLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDPESS

CITY-57-2IP CITy-51-2IP

TE [J Delere MLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-sT-2I7 CITY-8T-7ZIP

12. | hereby certify that the information supplied with this filigg doe:
indicated on this report or supplemental report is frue a¢d

of the corporation or the receiverar trustee o to phecu

CYqualify for the exemptions contained in Chapter 119, Florida Statutes. | turthes certify that the intormation
acpdralg’and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

BIGNING OFFICER OR DIRECTOR Daflime Phone #

o~

, r;d%-nfo/o//g .Ae/aféﬂz'o 33/;?47 (%V)éﬂ?%—%@z




