2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT #P97000037743

t. Enlity Name
SOUTH FORK CORP.

05-01-2006 90336 001 ***150.00

Principal Place of Business Mailing Address

4214 FARLON ST 2419 EAST MALL
FT MYERS, FL 33901 US FT MYERS, FL 33901 US
s O MR
é’] ¥ Fowrfr ST
Suite, ApL #, efc. Suita, ApL. 4, eto. 04222006 Chg-P CR2E034 (11/05)
City & State ity & State, 4. FEI Number Applied For
(&5
F‘ Yikise F 65-0760476 St Fmpooiie
2o Country a0 F£E590| Country 5. Certficata of Status Desied  [] Eeae'zesqﬁ?edc;“‘j“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, MARY K
1515 INVENTORS CT
FORT MYERS, FL 33901

Y

Name

Streetl Address (P.O. Box Numbear is Not Acceptabie)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Flonda.

the obligations of regisiered agent.

SIGNATURE

I am familiar with. znd accept

Sirgriatue=, tyned or printed name of ~sgistered agen: andirla ! acclicable

{NOTE Reepsiered Agens sinature raouired when remsianng)

DATE

FILE NOW!!! FEE IS 5150.00 9. Clection Campa\gn Flinam:ing $5.00 May Be

After May 1, 2006 Fee will be $550.00 rust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TITLE [ Change [T Addition
NAME JONES, MARY K NAME
SIREET ADDRESS [ 1515 INVENTORS ST STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33901 CIFY-ST-2IP
TITLE 1 oelete TILE ["] Change [ Addirion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-ST-ZIP
TIILE [ oelete TITLE [ Change [ Addition
NARE HAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-2IP CIFY-ST-2IP
TITLE O pelete TITLE [T ckange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TIILE O petete TITLE [l Change  [] Addinion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -Si-ap CHY-ST-2IP
FiTLE O Dstete THLE [ Change {7 Aadilicn
HAME HAME
STREET ADDRESS STREET ADDRESS
Iv-S1-21p Cy-SI-2p

12. | hereby cartily that the information supplied with tis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that ihs inlormation
: and accurate and JRat my signature shalt have the same legal elfect as if rnade under oath, that { am an afficer or direclor
ofort a5 requ\reﬂ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

indizated on this report o supplemental report is r4
of ihe carporaticn or the receiver or trustes smpovy

changed, or on an attachment with an ag

SIGNATURE: /(

[ 7
SIGNATURE AND TY‘ED OR pnsmsokmﬁ/’yff‘sw G OFFICER OR DIRECTOR

Ciaytema Phone &




