FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000003604 (02-13-2008 90029 016 ***150.00

1. Enuty Name

SOUTHCAP PROPERTIES, INC.

Frincipal Place of Business Mailing Address
210 SUNSET BAY CT 210 SUNSET BAY CT

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

(2537 FQUINE (A JLSS7 ERUINE [ A

Suite, Apt.. #, elG. Suite, Apt. #, BIC. 02072008 Chg-P CR2EQ34 (12/08)

ity late City tate 4. FEl Number Applied For
wfl /v FZJ wdlsln‘f{ﬂﬂ) /"—(, 65-0808986 Not Applicable

i ¥ 7 .
Z? I(/IZ {/ Couniry %P'g <//’(7} Couniry 5. Certificate of Status Desired | Eg';;k‘:?ecg"mal

6. Name and Address of Current Reglstered Agant 7. Nama and Address of Naw Reglstered Agent
Name
WELLER, GLENN R Welter Clenn R
210 SUNSET BAY CT Street Address (P.O. Béx Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

57 EqoidE 2w
‘ CW(M#@N e (&Izwwy

ils this sigternent for the purpose of changing its registered office or registel(-)d agent, &1 bath, in the State of Flarida. | am familiar with, and accept

8. The above namad entit
the obligations of regk

SIGNATURE
SM ty&n tr printed name of reqistered agant and bite if apphcable. (NGTE: Regisrerea Agert sigrature required when reinstatmgl l /D#TE
FILE NOWII! FEE IS $150.00 " 9. Election Campaign Financing '$5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [3 Delete e [ Change [ Adeition
NAME WELLER, GLENN R NAME
STREETADDRESS | 210 SUNSET BAY CT STREET ADDRESS
CITY-S3-2IP PALM BEACH GARDENS, FL 33418 CIry-ST- 2P
TITLE [ Delete TILE [] Ghange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CIY-ST-2IP
1MLE [ oelete TILE [1 Change. [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1- 719
TLE [ Delete TILE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-31-2P s T
TITLE [ Datete TILE [J Change  [7) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-21P
TILE 71 Delete TILE [JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CItY-ST-ZP

gdd with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informalion
bport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execule this report as required by Chapter 607, Florida Slatutss, and that my name appears in Block 10 or Block 11

changed. or on an attachmep address it all other like empowered.
| Z/gv y74
SIGNATURE: A~ G el Z5/2

12. | hereby certly that the infermation sygrd
indicated on this report or suppleme

Dayiwre Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR



