FILED
2007 FOR PROFIT CORPORATICN Apr 25,2007 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P06000118752 S 04-25-2007 90194 040 ***150.00

1. Enlity Name

18T SOUTHERN PROPERTIES, INC.

Principal Place of Busingss Mailing Address quu~=
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
R e = (ORI MR LA N
Ho26 SW |T1TH AVE U024 SW {1TH AVE
Suite, Apt. #, elc. Suite, Apt. #, elc. 03232007 Chg-P CR2EQ34 (12/06)
City & State — City & State 4. FE} Number Applied For
CAPE CoRAL  FL | cAPE CiRAL FL 20- 5542345 Nol Applicable
Zip Counlry Zip Country - . 75 iti
3 29 | L’ Us A %329 L} :J S A 5. Ceriificale of Status Desired O fese Reqlfif:é"""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

OWEN, CHRISTINE H

Slreel Address {P.O. Box Number is Not Acceptable)

Ho2¢ SwW |TTd Ave
“WCAPE CORAL FL | %% 1y

CAPE CORAL, FL 33914 |

8. The above named entity submits this statemenl for the purpase of changing its registerad office or registered agent. or both, in the Stale of Florida. | am lamiliar with, and accepl

lh?obligalior\sol istereg agent. /
 SoNATURE (i m/ Aot 9// (d/ 27

Sigr\al_ule. Iypedor printed name of registered agent and e i aprﬂicatiw. {NOTE: Reqisiered Agenl signarire requiret] whee reirstaring) odre
“ FILE NOWIIl FEE IS $150,00 8. Elaclicn Campaign Financing $5.00 Mmay ge
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.° . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANR DIRECTCGRS IN 11
TMLE P O Delete 1L tLChange ] Adaition
NAME OWEN, CHRISTINE H NAME S\W 1 -+ AVE
SIREET ADDRESS | £336-6-WraB0TH-SIREET. e
ov-S1-2P | CAPE CORAL, FL 33914 CirY-51-2I0 CAPE COoRAL FL 229 ?"f
e VD O belete TLE TS crange [ Additon
NAME OWEN, HERBERT NAME
STREET ADDRESS | 2336-6-W—30TH-STREET STREET ADDAESS L{ 026 SW TTH AVE
anv-st20 | CAPE CORAL, FL 33914 CTY-ST- 2P CAPE CoRAL FL 339)Y
YMLE (] Delete TTLE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TITLE O Delgte TITLE [] Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-ST-2iP
TITLE 7 Delete THLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CAY-ST-2IP
MLE [ delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-S7-2P

12. I hereby certify that the information supplied with this #ling does not qualify for the exemptions contained in Chapter 119, Flerida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that ) am an afficer or direclor
of the corporation or the receiver of trusiee 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 an attachment with an address, with all olher like smpowered.
A)MM ‘7://9;/0 7 IAG5Y3-74/7

SIGNATURE: /,
AND TYPELD OR PRINTED NAME OF-BTGNING OFFICER OR DIRECTOR / Dayptime Prgne #




