FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P97000023798 Secretary of State
1. Entity Name 03-26-2007 90061 012 ***150.00
SUWANEE PLAZA PROPERTIES, INC.
Principal Place of Business Mailing Address
411 COMMERCIAL COURT 411 COMMERCIAL COURT 400481139
SUITEE SUITE E
VENICE, FL 34292 1S VENICE, FL 34292 US
RS o[ e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0733000 Not Applicable
7ip Country Zie Country 5. Certificate of Status Desired [ gi-gfqﬁf:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BINGHAM, JAMES H
411 COMMERCIAL COURT Street Address (P.O. Box Number is Not Acceptable)
SUITE E
VENICE, FL 34292
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and itk if apphicable, (NOTY.: Registered Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFF{CERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delele TITLE [J Cnhange [ Addition
NAME KURLANDER, ROBERT NAME
STREET ADDRESS | 1230 LAUREL COURT STREET ADDRESS
CiTv-5T-21P FORT LAUDERDALE, FL 33326 CITY-S§7-7IP
TIME VSD [ Delete THLE DY Change [ Addilion
NAME BINGHAM., JAMES H NAME
STREET AGBRESS | 7930 MANASOTA KEY RD STREET ADDRESS
CITY-ST-2tP ENGLEWOOD, FL 34223 CITy-ST-21F
TITLE D [ Delete TITLE Kl Change [ Acdition
NAME QAKLEY, THOMAS E NAME )
STREET ADDRESS | 2074 PLANTATION DRIVE STREET ADDRESS 124 Wyndham Dr.
CITY-57-7P WINTER HAVEN, FL 33883 CITY-5T-2P Winter Haven, FL. 33884
TTLE [ Delete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIFY-ST-2P
Tme ] Delete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T-71P CITY-ST-ZIP
TILE [ elete TTLE 3 change [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
oIy -S1-27P CITY-S1-21p

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver of em| execule this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wi | other like empowered.

SIGNATURE: _ 3 /Z/‘L/f 1 54/ 45087 °

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona 4




