2006.FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000020255

1. Entity Name

SCOUTHERN EMPIRE REALTY, INC.

Principal Place of Businass

4487 PRESCOTT LANE
MAPLES FL 34118

Mailing Address

4487 PRESCOTT LANE

NAPLES FL 34119

2. Principal Place of Business

3. Nadng Adaress

FILED -

Apr 27,2006 08:00 AV
Secretary of State

AUV

1st MOCRE

CR2E034 (10/05)

Suite, Apt. #, etc. Suite, Apt. #, eic.
City & State City & State 4. FEI Number ADF;I‘i-EG_#oL
65-0732781 Not Apglicat”
Zip Couniry Zip Couniry . $8.75 additicnal
3 f -
B, Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

KAPLAN, DENISE A
4487 PRESCOTT LANE
NAPLES FL 34119

Street Address (P.O Hox Number is Not Acceptlapie)

City

Zip Code

FL

8. The above narmed enhity submiis this statemeht {or the purpose of changing its registered office or registared agent, or bath, in the State of Florida. 1 am familiar with, and accepi

ihe cbligations of registered agent.

SIGNATURE

Sugnature lpant o preved name gl wegisterad agent and tile If appkcatls

(NGTE Remslared Agert sgralure reguired when rensaling) DATE

FILE NOW!N! FEE IS $15000 ..
After May 1, 2006 Fee Wit He $550.00.
Make Check Payable to Florida Department of State

9. Elgcuon Campaign Financing $5.00 May 2=
Trust Fund Cantribution. 1 Added to Fees

1.

ADDITIONG [CHANGES TO GFFGERS AND DIRECTORS N 11

10. OFFICERS AND DIPECTORS

TITLE PD 3 Detete THLE Ochange [ acas
MAME KAPLAN, DENISE A HAME

STREET ADORESS | 4487 PRESCOTT LANE STREET ADDAESS UQQQEQE&EE?B

re-ST-2P |NAPLES FL 34119 CY-ST- 2P {E/087 ﬂu—ul..iuﬁ...“&?.l en.nn _
TITLE [ Detete TITLE [ change [ Adriiie
HAME NANF

STREET ADDRESS STREET ADDRESS

GiTy-51-2P CAT(-5Y.

THE [ petets L 3 Change [ Additier
NAME HAME _ —

STREET ADDRESS STREE] ADDRESS

CaY.5T-IP Y- 4128 o

TITLE O Deieie 1ILe T charge [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

{TY-57-260 Gl -ST- TP

TITLE [T Delete WILE DOicrarge ] Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

Ty 5T-P BTy - §T- 2

TITLE O Deete e 3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P oy 179

12. | hereby certrly thal the information supplied with this Hiing dees not qualily {or the sxemptions cordained in Section 119, Florida Statutes. | further certify that the information

ndicated an his report or supplemental report is ue and accurate ang that my signature shall have the same |

al effect as if made under caih; that { am an officer or director

of the corperation or the receiver or trustee smpowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
if changed, or on an attéchment with an ﬁddress. with ail ofber like empowered.

SIGNATURE: I 7

SIGNATURE AND TYPED OR ankmz OF SIGNING OFFICER GR DIRECTOR

Date Daylime Phara: #




