2007 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

May 02, 2007 08:00 AM

DOGUMENT # P00000108816

1. Entity Name

SOUTHERN LADY REAL ESTATE HOLDINGS, INC.

ecretary of State

Mailing Addrass

3454 AIRFIELD DRIVE W
SUITE 2
LAKELAND, FL 33811

Principal Place of Business

3454 AIRFIELD DRIVE W
SUITE 2
LAKELAND, FL 33811

DO NOT WRITE IN THIS SPACE

AVTTICARUTER L

04302007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
: NOT APPLICABLE Not Applicable
$3.75 Additienal

5. Certificate of Status Desired O

Fee Required

€. Name and Address of Currant Registered Agent

JACOBS, DALE GARDNER
4915 SOUTHFORK DRIVE
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent

SIGNATURE

Signatute, rypea or printed nama ol regisisred agent and tlle «f eppliceble

(NCTE: Ragisterad Agent signatur required wnen rainsiating) DATE

FILE NOWI!! FEE (S $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added lo Fees

10. OFFICERS AND CIRECTCRS

TILE P

NAME BULL, GEORGA C

STREEY ADDRESS | 4524 NUNNSWOOSD LANE
CITY-ST-21P LAKELAND, FL 33813

TTIE VPD

NAME BULL, WILLIAM B

STREET ADDRESS | 3454 AIRFIELD DRIVE W STE 2
CITY-81-21P LAKELAND, FL 33811

S Da/22/07-80075-025 150, 01

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TIMLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

ERE. : . Lo

f

e In0000TS4REs.

DO NOTWRITE
¥u“|h‘;ﬂrf*|55iSSF?ﬁ\(3EE*\f; ,1-@«&;{

R A bt e e

12. 1 hersby certify that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report s trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporalion or the receiver or lrustee empowered to execute this repeort as required by Cnapter 607, Florida Statutes; and that my rame appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with ail cther like empowerad.

SIGNATURE: %ﬂlf wWitham Ray

Alz0]07 2636071958 3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




