2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 09,2007 08:00 AM

DOCUMENT # P02000065606

1. Entity Name
SBC PROPERTIES, INC.

Principal Place of Business Mailing Address
4176 PRIMA VISTA CIRCLE NORTH 4176 PRIMA VISTA CIRCLE NORTH
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

R ROET RV

01042007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e ool

03-0459344 Not Applicable
i i $8 75 Additional
8. Cestificate of Status Desired O Fee Required

6. Nama and Addroas of Current Registared Agent

MORRISON, R. SCOTT
4176 PRIMA ViSTA CIRCLE NORTH Do NOT WRITE
JACKSONVILLE, FL 32217 IN TH IS S PAC E

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

SIGNATURE
Signature, typed or printed name of registerad agent and biie 1t applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. E'sction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. (| Added to Fees
10, QFFICERS AND DIRECTORS I
Tme oP
NAME MORRISON, R. SCOTT
STREET ADDRESS | 4176 PRIMA VISTA CIRCLE NORTH
CTY-ST-21P JACKSONVILLE, FL 32217 T
wLE DVSsT OG00S0 g
01 /09/07-80052-008 150,01
NAME MORRISON, BARBARA O 13407 Joz-00E 150,170

STREET ADDRESS | 4176 PRIMA VISTA CIRCLE NORTH
CITY-ST-2IP JACKSONVILLE, FL 32217

TLE
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-57-ZP

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

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 SLppiRAAQ tal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ’Pm tee gmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attd chrne #bss, with all cther lke empowered.
I/ /300'7 QoY-YYRDUHLL

SIGNATURE: _ (ﬂ'

(ND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Oxytime Phong ¢




