2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000054571

1. Entity Name

SOUTHPOINT ACRES, INC.

Principal Place of Business

15920 46 LANE S.
WELLINGTON, FL 33414

Mailing Address

15920 46 LANE S,
WELLINGTON, FL 33414
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4. FEI Number Appliac For
65-0771691 Not Applicable

O $8.75 adational '

5. Certificate of Status Desired
Fee Reguired

6. Name and Address of Current Registered Agent

FEINBERG, ROBERTA
15920 46TH LANE
WELLINGTON, FL 33414

DO NOT WRITE
_IN THIS SPACE

8. The above named antity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, anc accent

the obligations of registered agent.

SIGNATURE

Signalura. lyped or printed name of registerad agent and hile if appIcady

(NOTE: Ragistersa AQant Sighature (8qulred when ranstaung) DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 g
Trust Fung Contribution.

- After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TLE PSD

NAME FEINBERG, STEWART J
STREET ADDRESS | 15820 46TH LANE SOUTH
CITY-8T-21P WELLINGTON, FL 33414

TITLE VvTD

NAME FEINBERG, ROBERTA
STREET ADDRESS | 15920 46TH LANE SOUTH
CITY-ST-2P WELLINGTON, FL 33414

TTLE

NAME

STREET ADDRESS
Ciry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP
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CITY-5T-2P
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CITY-5T-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
uaplemental repert is true and accurate and that my signature shall have the same legal effect gs if

indicatad on this reporpe
of the corporation or Hie recei

ith an addrass, with all other lika empowered.

kT Or trustee empowered to execue this raport as required by Chapter 607, Florida Statutes andfthat my name appears in Block 10 or Block 11 if

ade under cain; that | am an officer or director

SXINATURE AND TYPED OR PRINTED NAM'OF SIQNING OFFICER OR TIHECTOIH

7 Date Daylima Prone #
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