FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000137615 01-30-2006 90069 011 ***158.75
1. Entity Name
SOUTHERN D REALTY, INC.
Principal Place of Business Mailing Address -
10500 BINKY LN POB0X 1333 . s
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34133
R v IRV AR RO
Suite, Apt. #, etc. Suite, Apt, #, etc, 01232006 Chy-P CR2E034 (11/05)
Cily & State City & State 4, FEI Nurnber Applied For
20-1690145 Not Applicable
Zp Country Zip Country 5. Cerlificate of Siatus Desired X $8.75 Additional
: ERg e S —_ - - -- N\~ - Fee Reguired -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

'BENNIS, DUANE
10500 BINKY LN Street Address (P.O. Box Number is Not Acceplable)

BONITA SPRINGS, FL 34135

City FL I Zip Code

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 registerad agent.

T

SIGNATURE :
Signature, wpsd"\g"qlmad name ol registerad agent and hie d appicable. {HOTE: Ragistered Agenl signzhure required when resnsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORE 1N 17
TITLE PT [ betele TITLE - [ Crange [ Addition
NAME DENNIS, DUANE NAME
STREET ADORESS | 10500 BINKY LN STREET ADDRESS
CiTy-57-2IP BONITA SPRINGS, FL. 34135 CITY-S7-2P
TME s O Detete TILE O Clange [ Addition
NAME DENNIS, KIMBERLY NAME
STREET ADDRESS | 10500 BINKY LN STREET ADDRESS
ciry.sr-IP BONITA SPRINGS, FL 34135 CITY-ST-2P
TITLE \4 [ Detete TITLE X{hange ] addition
NAME SHOWENS, DONALD NAME
STREETADDRESS | 10500 BINKY LN seeraookess | V1D Y 'H'\RO\C‘ S’ﬂ"b‘t
CY-S-ZP | BONITA SPRINGS, FL 34135 CrTY-ST-2p dani’m ,Sprmqs FL 34133
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-SF-2IP CITY-§T-2P
Tee (O Delete ThLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-5T-2IP
TITLE [ Delete TITLE (D Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OmY-§1-29 CHY-5T-ZP

12, ! hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 tha corporation or the receiver o rustes empowered (o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11
¢hanged, or on an attachment with an address, with all other like ampoweraed.

SIGNATURE: _ Yimbar Donges - Yimdesly Deanig \-33-0lo (RA) 598 - 3084

SIGNATURE ANGAYPED OR PRINTED NAME OF SIGNING OFMR OR DIRECTOR Date Daytme Phone #




