*"* 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 AT

DOCUMENT # P97000020255

1. Entity Name
SOUTHERN EMPIRE REALTY, INC.

Principal Placa of Business Mailing Address
4487 PRESCOTT LANE 4487 PRESCOTT LANE
NAPLES, FL 34119 NAPLES, FL 34119

VAN

01202008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pyr==pom Appia T

65-0732781 Not Applicable

0 $8.75 Addiional

5. Certificate of Status Deasirad Fes Regulred

8. Name and Addrass of Current Ragistersd Agent

KAPLAN, DENISE A DO NOT WRITE

4487 PRESCOTT LANE

NAPLES, FL 34119 IN THIS SPACE

8. The abovae named enlily submits this statermant for the purpose of changing its registered office or ragistarad agant, or both, in the State of Florida. | am famibiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. iyped or pruited name of reQisterad agant and tile if applcapia {NOTE Regsierad Agent signature required when ieinstatng) DATE
8. Election Campaign Financing $5.00 May Be
FEE I 150.00 Yy
Aﬂe: lhll.aEy'!l?‘;l;'t"lB p:;, ai?l be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS i
TILE PD
NAME KAPLAN, DENISE A
STREET ADDAESS | 4487 PRESCOTT LANE i i n07933 ,
anv-si-z¢ | NAPLES, FL 34119 a1y ég g ...é ilji | 13 150,00
TITLE
NAME
STREET ADDRESS
Ciry-§1-21°
TME
NAME

e DO NOT WRITE

iy IN THIS SPACE

NAME
STAEEY ADDRESS
Ciry-SI-ZIP

j113

NAME

SIREE? ADDRESS
Cny-S7-7iP

TIILE

NAME

STREET ADDRESS
CIry-s1-2ip

12. | hareby certify that the information supplied with this filin dq dosas not ayality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartily that ihe information
indicated on this report or supplemental report is trus and accurale and thal my signature shall have the same lagal effact as il mads under oath; that | am an officer or director
of ihe corporation or the recaiver or trustea empowered to execule this report as reguired by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegl with an address, wilh all other ke gmpoyered.

T Date

SIGNATURE: QA A

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Daylimo Prona #




