FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000118071 03-24-2006 90017 004 ***150.00

1. Entity Name

SKY PROPERTIES OF SOUTH FLORIDA, INC.

Princii)al Place of Business Mailing Address s

320 W. SABAL PALM PLACE 320 W. SABAL PALM PLACE -

SUITE 300 SUITE 300

LONGWOOD, FL 32779 LONGWOOD, FL 32779

e s M AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number . Applied For

20-1492522 Not Applicable

Zp . Country Ze Country 5. Centficate of Status Desired o . ?ese';;quﬁ?:;uonai

- 6. Name and Address of Current Registered Agent 7. Hamo and Addross of New Registered Agent—.. — — —

Name
KEIDAISH, PHILIP F JR.
320 W. SABAL PALM PLACE, SUITE 800 Street Address (P.C. Box Number is Not Acceptable)
LONGWOQD, FL 32777-9

City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regisiered agenl and litle i 2pplicable. {NOTE: Registered Agent signahure required when reinstaing) DATE
F‘ILEANOWlll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contriksution. O AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE [0 .Change [ Addition
NAME SHAW, LONDA HAME D
Shaw, Linda
STREET ADDRESS | 320 W. SABAL PALM PLACE, SUITE 300 STREET ADDRESS 320 W. Sabal3Palm Place. Suite 300
cv-stze | LONGWOOD, FL 32779 CY-STIP | 1 eed. FL 32779 ’
TITLE D O Delete TILE O Change ] Addition
NAME FIDLER, KELLEY J NAME
STREET ADDRESS | 320 W. SABAL PALM PLACE, SUITE 300 STREET ADDRESS
CITY-ST-2¢ LONGWOOD, FL 32779 CITY- 5T+ 2P
ime O Delete TLE [J.Change  -[J Addition
NAME ) ' NAME ) T - T T
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$1-2IF
TITLE 1 Delete TITLE [Ichange [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDAESS
CITY-S1-21P Cry-S1-217
TILE 1 belete TITLE [ Change [T Addition
NAME NAME..
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-31-2P
TITLE Ooelete ™~ TIRLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repert or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver,aftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ¢n 2n altachmentwith ap-address, with all lika empowered.

o~ Linde 57 K  3-9/-0¢  GuD) 62774/

TURE ANBTYPED OR PRINTED NAME OF OFFICER OR Oate Daytima Phane #

l .
S GNATU&.




