FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000031060 02-22-2007 90010 009 ***150.00
1. Enlity Name
SOUTH LANE PLAZA, INC.
Principal Place of Business Mailing Address
12744 EDEN BRIDGE COURT 12744 EDEN BRIDGE COURT ‘2‘2‘7 1%
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 &““ ¢
e S IENGERRRATETR IR
alcvon Lane 2450 Haleyort Lare
Eﬁi ﬁz' :{3’5 SSEE ffi"‘ 3 E“g 02162007  Chg-P CR2E034 (12/06)
ity & State . City & State . 4. FEINumber Applied Far
Jac¥eonviile Florida Jacrsonviile Flerida 01-0632111 Not Appicanic
35}3‘223 _ Coung g;f;gg Cf,u.ngy. A 8. Certificals of Status Desired (W] Eega.;esqaged;lionai
6. Name and Addross of Current Registered Agont 7. Nama and Address of New Reglstored Agent

Nama
AKEL, ANDREW S
12744 EDENBRIDGE COURT Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223

City FL | Zip Code

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

SIGNATURE Aﬂd?’gy\} G Akel Phé!d(’ﬂﬂl D2 )'6)07

Signature, typed ov printed name of regislared d!]!xlll and title it applicable INOTE Regstared Agant gignature required ween 1oinstaiing) OATE

. FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS SN 11
TTLE DP g T elete IE O change 3 Addition
HAME AKEL, ANDREW S MAME
STREET ADDRESS | 12744 EDEN BRIDGE COURT STREET ADDRESS
Ciry-s7-2P JACKSONVILLE, FL 32223 CITY-ST-ZiP
TTLE ov [ Delie TILE ) Change [T Addilion
NAME AKEL, JACK S NAME
STREET ADDRESS | 1995 HIBERNIA COURT STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32223 CiTy-3T-2IP
TME O petete e [JcChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P Ity -ST-2IP
TILE [ Delete TITLE [ichange 3 Adgition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SE-ZIP
TILE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHTY-51- 2P
e [ elete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. i hereby certity that the information supplied with this filing dog
indicated on this report or supplemental report is lrga an
of the cofporation or the receiver or tfus
changed, or on ar: attachm

SIGNATURE: /

L)nﬂ.\rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawn Dayume Phone #

net quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
ate and that my signature shall have the sarme tegal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
grlike empowered.




