2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P05000069784

1. Enlity Nama
SOUTHLAKE, INC.

04-24-2006 90443 021 ***150.00

“razVUY
Principal Place of Business Mailing Address
490 31ST STREET NW 490 31ST STREET NW
NAPLES, FL 34120 NAPLES, FL 34120

Suite, Apt. #, stc. Suita, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20~ 285 7 ? 27 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Dasirad 0O $8.75 Additional
Feo Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agant
Name

SEYBOLD, JAMES E JR.
490 31ST STREET NW
NAPLES, FL 34120

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this stalement for the purpase of changing its registered office of registarad agent, or both, in the State of Flarida. | am lamiliar with, and accept

the pbligations of registerad agant.
[

SIGNATURE "
LT Signature. typed or pnnted name of registened agent and ile i apphcable. {NOTE: Registared Agant signature required when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D O pelete TILE [JChange ] Addition
NAME SEYBOLD, JAMES E JR. NAME
STREETADDRESS | 490 31ST STREET NW STREET ADDRESS
CITY-ST-2P NAPLES, FL 34120 CITY-ST-ZIP
TITLE [ befete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -SE-2IP CHY-$T-2IP
THLE 3 Datete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$7-21P
THLE 3 Detete Tme O change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TiE [[] Change [ Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-5T-2I
ITLE 7 celete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this tiling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or rusiee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar kka empowared.

SIGNATURE: _ Vs €

H-2\-0¢

i;jGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone ¥




