2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

i Feb 06, 2006 08:00 AM
DOCUMENT # L46202 ‘ ’ .
1. Encty Nama _E Secretary of State
SOUTHERN PROPERTY MANAGEMENT COHI?OHATION
!
Puncipat Place of Businoss Mazikng A;\ddress
% KEVIN L STONEBURNER % KEVIN L. STONEBURNER
2150 GOCDLETTE RO STE 700 - 21580 GOODLETTE RD STE 700
NAPLES FL 34302 MAPLES FL 34102 .
us us } :
2. Principa’ Place of Busmess } A, Malling Address
| .
S ! .
Suite. Apl. #, et Sute, Apt. #, etc. : 1gt MOORE CRZEG34 (10/05)
' .
b . .
Cily & State Ciy & State 4. ¢ Number A_ppjieﬁ For
L } . 65-0204356 t{&)lﬁ.ﬁpp},cﬂ"
£ Country Zip g  Country §. Cenilicale of Stalvs Dosred R $8‘75 Additional
! . ‘ fee Required
o 6. diame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

STONEBURNER, KEVIN L |
2150 GOODLETTE RD :
SUITE 700 3

{

Street Address (P.O. Box Numtrer is Nat Accegtatile)

NAPLES FL 34102 i ;

Ciy W—I-_:L l Zio Cods

8. The abave named_emiiy submits 1his statement for the purpose of changing its :?gisteced affice ar registesed agent. or both, i the Stale of Florida. | am farmiliar with, and acés;.
she obhpations of registered agent. E :
:

i

SIGNATURE . B !
igtaluie, Wped oF prrg nome of regreierad &0eet g i r(a;‘pﬁcatéiﬂ (HOTE Regesicies AQEn) skl realitd whel reamtaitig) DAE
; : .
FILE NOWIll FEE IS $150.00 . IR i 9. Eleciion Campaign Finanging $5.00 May e
After May 1, 2006 Fee Will Be $650.00 . | | : Trust Fund Contribwben. [ Added to Fees
Make Check Payable to Florlda Department of State | | : '
o OFFICERS AND DIRECTORS, } T _AGDINONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tkt ’D— U T pefere o ne Dl erange 3 Adaitin
wAME STONEBRUNER, KEVIN L : §
STRIET APRCSS {2150 GOODLETTE RD STE 700 E STREET AQDACSS ) 9&888&%’ 'Qj:-i
OIYSUIP {NAPLES FL 34102 E ] R 62/17706-80024-020 150.00
Tt [ 1 Delete } BN [3Chmge (T Audiic
AN E JIL
STMELT ADDALSY ‘B STRELT ADORESS
vy -ST- 2p ‘ R Ciry-s-pe
P .
naLe PO . § ] ] {7 crange s
HALY MAME
STREL AUDILSS STRIE] ADDRESS
er-stoe | oY-S1-2F
TITLE {03 Cole wite [ ehaage 7 Adti
HAME i NASE
STREEY ADDRLSS ! 4§ STAECT ADORESS
GHY-SI-21p i( Try-51-29
THE { O netera | BN 7 Change Adante-
NAME i |
SIREET ADDRCSS ‘ R stweer nooRess
Ct-ST-29 oY S5-I
e { 3 Detete | O Chaoge [ Aae,
NAME i ' gt
SIREET ABDRESS § streer aaoRESS
GITY-ST-IF E EImY-S1- 2P
t I

12. ! hereby certly that tha infaanation supplied with s Ming does not qualify forihe exemplons contaned n Sectat 119, Floada Statutes. | further ce.r-ﬁ}y that the information
mckcated on ins report or supplemental ceport is true and accwate and hal my signature shall have the same ?e[?ai effact as f made under oath, that | am an officer ac dirgstor
of ¥he corpuranon ar the recetver ar lrustee empowared (@ exicute this report s requised by Chapter 607, Florida Siannes; ang hat my name appsars in Block 10 ar Black 11

# changed, or on an altachment wilh an address. with ﬂojﬂ"?f like cmpowemcl;i.
SIGNATURE: ‘é‘ - OX-01-06  A39-449.57%

e e




