2008 FOR PROFIT.CCRPORATION
ANNUAL REPORT

FILED
Jan 22,2008 08:00 Al

DOCUMENT # P97000054571

1. Entityame

SOUTHPOINT ACRES, INC.

Secretary of State

Mating Address

15920 46 LANE S,
WELLINGTON, FL 33414

Principal ace of Business

15920 46 LANL S.
WELLINGTON, FL 33414
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6. Name and Address of Current Registered Agent

FEINBERG, ROBERTA
15920 46TH LANE
WELLINGTON, FL 33414
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8. The akve named entity submits this stalement for the purpcse ol changing its registered office or registered agent, or both. in the State of Flerida. | am familar with. and acce—-

Signature. typed or printed name of «egistered agent and Ltte If appiceble
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9. Election Campaign Financing

FILE NOWU! FEE IS $150.00 Trust Fund Contribution

After May 1, 2008 Fee will ba $550.00

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS ]
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AME FEINBERG, STEWART J .
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12.;1 hany certify that the information supplied with this hlmg does nat qualify for the exemptions contained n Chapter 119, Florida Slatutes. | lurlher certify thal (he informauor
Si accurate and thal my signaturg shall have the same lagal eflecl as if made under calh; 1hal | am an officer or direclt
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
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SIGYATURE AND TYFED OR PRINTERYNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytame Pnone ¥
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