2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

Secretary of State

DOCUMENT # P05000102533 02-27-2008 90005 005 ***150.00
1. Entity Name
SOUTHERN ORLANDO INVESTMENTS, INC.
Principal Place of Business Mailing Address v
6445 S. CHICKASAW TRAIL 6445 5. CHICKASAW TRAIL | L
170 170 e S
ORLANDO, FL 32829 ORLANDO, FL 32829 o
PR TS [TV VS VAR MG WU CAER R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired dJ ?g'ggﬁgjmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame : - -

STANLEY, DANA S

6445 S. CHICKASAW TRAIL
170

Street Address (P.O. Box Nurmber is Not Acceptahle)

ORLANDO, FL 32829~

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of registeredidgent.

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaiure, Tvped or PrinieG nanmi: ol regisiered agen! and itk if spplicable.

(NOTE: Regis'erec Agunt signniure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Feé will be $550.00 Trust Fund Contribution.

. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE P [ pelcte TITLE [ Change  [[] Addition
HAME STANLEY, DANA S NAME .

STREET ADDRESS | 1300 DEVONSHIRE ROAD STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32832 CY-ST-2P

TITLE O pelete TITLE {7 Change [ Acdifion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP Civ-§T-2ip

TITLE 1 Delete TIE 3 Change [ Addition
NAME - NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-ZIF - oo T
fITLE 3 Delete TITLE [JChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CitY-ST-21P

TILE ] Defewe TITLE [ Change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S1-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS . STREET ACDRESS

Ciry-St-21P \ CITY-81-4iP

12. | hereby certily that the ilfformation supplied with this filing does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further cerlify that the information

indicated on this report ok supplemenial repert is irue and accurale and that my signatur
of the corporation or the raceive]
changed, or on an attachrjent

4
SIGNATURE: Y

address, with all other like empowered.

Dene Slo (e

e shalt have the same legal etiect as if made under oath; that 1 am an olficer or direcior

stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

I/%/.‘Looi

Yoy KAy

GNATUBRA AND TYPED t?(PmNTEn NAME OF SIGNING DFFICER OR DIRECTOR

e |
J Dae
.

Daytina Fhaneg #




