FILED

2007 FOR PROFIT CORPORATION - May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PSWCNUMENT # P040001 18071 05-02-2007 90091 018 ***150.00
. Entity Name
SKY PROPERTIES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address ’ _
320 W. SABAL PALM PLACE 320 W. SABAL PALM PLACE . T e
SUITE 300 SUITE 300 o R
LONGWOOD, FL 32779 LONGWOOQD, FL 32779 L. )
R —— ORI A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1492522 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Cenificate of Status Desired a Fee Requirec; Hona
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

KEIDAISH, PHILIP F JR.

320 W. SABAL PALM PLAdE. SUITE 800 Streel Address (P.Q. Box Number is Not Acceptable)

LONGWOOD, FL 32777-9

City B FL Zip Code

i

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

SIGNATURE
Signature, iyped o prinled rame ot registered agant and lite il applicable. [MNOTE: Registerad Agant signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D K Dekte TLE D O Change (3 Addtion
NAME SHAW, LINDA NAME Robert 5. Kingsland
STREET ADDRESS | 320 W. SABAL PALM PLACE, SUITE 300 streer apoagss | 320 W. Sabal Palm Place #300
ov-stze | LONGWOOD, FL 32779 orv-st-zr | Longwood, FL 32779
WLE D Tlelete mLe (] Change [ Addition
HAME FIDLER, KELLEY J NAME
STREET ADDRESS | 320 W. SABAL PALM PLACE, SUITE 300 STREET ADDRESS
CITY-ST-2IP LONGWOQD, FL 32779 CITY-ST-2IP
TITLE [ Delete TILE ) Chznge 7 Adoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-2I Cry-sT-2P
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 3 Delete THLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TIILE O pelee TITLE (I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P 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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatien or the receiver or frusiee empowered 1o 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 aryz'l{h an address, with all other like empowered.
SIGNATURE: (ot S [ Rohert S.[¥: Y-30-07 Yore&mn
SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OF FICER OR DIRECTOR Date Daytime Prore #

l



