. FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H26708 05-02-2007 90062 034 ***1 50,00

1. Entiry Name

SOUTH FLORIDA VILLAS, INC.

Principal Place of Business Mailing Ad(_lr‘ress “ gyuvv -
5150 S FLORIDA AVE P 0 BOX 5078 ‘ q .
STE. 319 LAKELAND, FL 33807 US .

LAKELAND, FL 33813 US

P T T A

5120 S. Florida Ave.
Sta™4{% Suite, Apt. #, clc. 01262007  ChgP CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Lakeland, FL 59-2462683 Nat Applicable
2i Couniry Zip Country - . ; $8.75 Aaditional
3 §8 13 USA 5. Certificate of Status Desired a Fee Required o
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglsterad Agant :
Neme !
CHRITTON, CHARLES P. —
225 E LEMON STREET Street Address [(P.G. Box Number is Not Acceptable)
SUITE 300
LAKELAND, FL 33801
ity FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registared agent.

SIGNATURE
Sgnanne, typed or prreest name of regestered agent and e | apphcanse. (MNOTE: Rageened AQed SOnase 16qus ecl when rensiatng) OATE
FILE NOWI!! FEE IS $150.00 8. Bloction Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contmbugon. O  AddedioFees
10, QFFICERS AND DIRECTORS 1, ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PST O dexcte TME O Chenge [ Addition
NAME WENDEL, ALBERT G. NAME . St
e. 318 .
sTaEET ADDRESS | 5150 S FLORIDA AVENUE, SUITE 319 sweoness | 2120 S. Florida Ave. 8
oTv-sT-zP | LAKELAND, FL 33813 aTy-si-zp Lakeland, FL 33813 .
TMLE D [J pelee Tig Oenange [ Acdition
NAME WENDEL, JOHN F. NAME .
STREET ADDRESS | 5150 S FLORIDA AVENUE, SUITE 300 sescraooness | 336 W. Highland Dr.
ore-sT-2f | LAKELAND, FL 33801 CiTy-51-2P Lakeland, FL 33813
TITLE D O pelee | BT Clerane  [J Addition
NAME MURPHY, MARKAM L NAVE
STHEET ADORESS | 46 LAVONIA BEACH DRIVE STREET ADDRESS
CITY-ST-2P LAVONIA, GA 30553 CITY-§T-2P
TME D [ Detere TLE CJcCrange [T Addition
NAME WENDEL, ALBERT G, NAME
STREET ADDRESS | 5150 S FLORIDA AVE ., STE. 319 STREET ADDRESS 5120 8. Florida Ave. Ste. 318
orv-stze | LAKELAND, FL 33813 CiTY-SE-2P Lakeland, FL 33813
TITLE [ pete= MLE Ccrenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-ZiP OTY-ST-2IP
e O petete TME Olcrange [T Additian
NAME NAME
STREET ADGRESS STREFT ADORESS.
LITY-ST-2P l CITY-5T-21P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Fiorida Stetutes. | further certify that the information
indicated on this repent or supplemental report is trse and accurate and 4 signaiura shall have the same legal effect as if made under oath; that | am an officer or ditector
af the corparaiion of ihe receiver or irustee empowered ta execu'e this repgft a3 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like e eppd.
SIGNATURE: &A&L} 5L @/XZM

A lert 6. wenda "'5"-’0"’ 3/ kbo-5937

SIGNATUTE AND TYPED OV PRINTED NANE OF SIGMING ?FltEROﬁmECTOR Eayteme Frone #

T e



