FILED
2007 FOR PROFIT CORPORATION Aug 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P0O3000031314 08-21-2007 90006 022 ***150.00
1. Eniity Name
SABAL PALM PROPERTIES, INC,
Yyu s
Principal Place of Business Mailing Address
320 W SABAL PALM PLACE STE 300 320 W SABAL PALM PLACE STE 300
LONGWOOD, FL 32779 LONGWOOD, FL 32779
e I BAEA SN
Suite, Apt. #, etc. Suite, Apl, #, etc 08202007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Apptied For
43-2005016 Not Applicable
Zip Country Zp Country 5. Caertificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEIDAISH, PHILIP F JR |_Robert Strogis
320 W SABAL PALM PLACE STE 300 Street Address (P.O. Box Number is Not Acceptable}

LONGWQOD, FL 32779
320 W. Sabal Palm Place, Suite 300

City Zip Code
Longwood FL I 32779

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 Florida. | am familiar with, and accept
the obligations of regisiered agent.

" - - -
SIGNATURE Robert Strogis 8 A0 07
Signatire. typed or prrted naifle of reqistersd agent ana g it applicable (NOTE. Registered Arjini sigratu’e 1equirnd vinen reinstating) TIATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD i
L;M YAS. SURYAKANT ) Delete THLE Vyas, Suryakant [ change () Addition
£ : NAME 320 W. Sabal Palm Place, Suite 300
STREET ADDRESS | 705 WEST STATE ROAD 434, SUITE E STREETADCRESS |Longwood, Florida 32779
CITY-$T-2IP LONGWOOQD, FL 32750 CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-5T-21P CITY-57-21P
THILE 1 Delete TITLE [{Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-§1-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP LIY-3T-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-§1-2P
TMLE [ peiese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermnpowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name agpears in Block 10 or Bloch 11 it
changed. or on an att?nent with an address, with ali othar like empowered,

SIGNATURE: D C\/1~ Suryakant Vyas }- Qo-07 (407) 803-1975

7 SIGNATURE »f TYFED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daa Daytrre Phone #




