- FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000031060 01-28-2008 90045 032 ***150.00
1. Entity Name
SOUTH LANE PLAZA, INC.
Principal Place of Business Mailing Address q U U .l 11239
2950 HALEYON LANE HoLl¢ yon 2950 HALEYON LANE HeelCYon :
SUITE 205 SUITE 205
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
R TEIHRTR A A O ISR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0632111 Not Applicable
Zip Country Zip 1 Country | 5 Certineata of Status Desired O $8?5 Additional
i i i Fee reequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narne
AKEL, ANDREW S
12744 EDENBRIDGE COURT Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32223
City FL I Zip Code

8. The above named entity subrmits this statement for the purpose ol changing its registered otlice or register ed agent, or both, in the State of Florida. | am familiar with, and accep!
tne obligations of regisiered agent.

SIGNATURE
™ ) Signature, TyHsd o ArePod ame of TEQSHrad Ager ar (U d appneabie INOTE Rugistereg Atent Sioni’ure seauined whor rinsiatng) DAYE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
sAfter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
T DP O pelete TLE {Jchange [ Addition
NAME AKEL, ANDREW S HAME
STAEET ADORESS | 12744 EDEN BRIDGE COURT STHEET ADORESS
ciry-§1-2Ip JACKSONVILLE, FL 32223 CITY-51-2F
Tl DV I pekete TIRE [Jchange L] Additioa
NAME AKEL, JACK S NAME
STREETADDRESS | 1995 HIBERNIA COURT STREET ADDRESS
CiTY-57-21P JACKSONVILLE, FL 32223 CIrY-S7-2IP
TILE [ etete TITE Ichange [ addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
GTy-S1-21P Cy-51-2IP
FiTLE ) 1 pelee TLE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDFESS
CINY-5T-TP CITY-S1-2iF
TTLE [ petete TITLE O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gily-ST-2IP CHY-5i-F
g [T pesete NnE . [ Crange [ Addlition
NAME NAME
STREET ADDRESS { STREET ADDRESS
GiTY-51-28 orv-§i-2p

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered

SIGNATURE: __ =l N oif1t e (404) 7082714

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phons ¥




