FILED

2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000037743

1. Entily Name

SOUTH FORK CORP.

02-12-2007 90067 023 ***]158.75

Principal Place of Business Mailing Address 400 13 25 i

4214 FARLON ST 3345 FOWLER ST
FT MYERS, FL 33901 US FT MYERS, FL 33901 US
T W WA A
Suite, Apt. #, elc. Suile, Apl. #. elc, 01112007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Appled For
65-0760476 Not Applicable
Zip Country zp Couniry 5. Cerlificate of Status Desired O 58‘75 Addi!ional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

JONES, MARY K
1515 INVENTORS CT . Streat Address (P.O. Box Number is Nol Acceptable)

FORT MYERS, FL 33901

Name

City FL | Zip Code

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

SIGNATURE
Signature. lyped ar preited nare of registered agent and ke f appkcable {NOTE Registerad Agent signature requited when r&nstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. n ADE)T\ONS"CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Detete TILE 7’,@@5 / dé?-nff'- XCrange [ Addiion
NAME JONES, MARY K NAE micthae . ~Johés
STREET ADDRESS | 1515 INVENTORS ST STREET ADDRESS 2} U W
CITY-5T-71P FORT MYERS, FL 33901 CITY-ST-21P W(A Q 3390/
TITLE O Delele ILE e _&e_(}dw [ Change )Zf\ddmun
NAME NAME 3—0 ye;
STREET ADDRESS STREET ADDRESS q q, ’
CiTY-51-2P CATY-ST-2P % ﬂ 2390/
THLE O petete THLE {JChange (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-7P CIFY-ST-21P
TilLE [ Defele TITLE [ cCrange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIILE ) Delete NILE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CHTY-57- 2P
TITLE O Delete THLE O Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF

12. | hareby certify that the information supplied with this hlné; does not gualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report i
ol the corporation or the receiver or trustee em)
changed. or on an attachment with an aciocres

SIGNATURE:

rug an curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

cule thi

port as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

2-107 (Z3)TM0 2325

Cate Dayirne Phane #

G OFFICER OR DIRECTOR

’ SIGNATUREhND TYPED OR PRINTED NAME OF




