1

FILED
/2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P93000003781 05-01-2006 90408 006 ***150.00
1. Entity Name
SOUTHPOINTE REAL ESTATE COMPANY
Principal Place of Business Maifing Address . q Yuivieka
7660 5. TAMIAMI TR 7660 S. TAMIAMI TR
SARASOTA, FL 34231 S SARASOTA, FL 34231 US
S Ee AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 {11/05)
City & State City & Stale 4. FEI Number Applied For
65-0395380 Not Applicable
Zp Country Zie Country 5. Ceniificate of Status Desired a ?ese.gzq l';dm‘jji“""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FALCONER, RONALD W JR.
7660 S. TAMIAM! TR. Streat Address (P.O. Box Mumber is Not Acceptable)
SARASOTA, FL 34234
City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name ol regisiered agent and tila il appiicable. (NOTE: Registered Agent signature requited when reinstaling) DATE
FILE NOWI!I FEE IS $150.00 9, Election Campaign Einancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FD O Delete TILE [J Change [ Addition
NAME FALCONER, RONALD W JR. NAME
STREET ADDRESS | 7660 S TAMIAMI TR STREET ADDRESS
CITY-ST-70 SARASOTA, FL 34231 CITY-ST-ZiP
TME [ Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delere TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2IP
THLE £ Delete TALE {0 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TiLE O pelete TILE O change [ Ageition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CiTy-sT-2IP
TITLE O petete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrue andsaccurate and that my signature shall have the same legat effect as if made under oath:; that | am an officer or director
of the corporation or the receiver or lrysiee e execute this report as required by Chapler 607, Florida Statutes; :71 my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addr other like empowered.
Y, f/dq/ (G )6 rreres

SIGNATURE:
SIGNATURE AND TYPED OR PRWED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Daie Daytime Phone #




