2006 FOR PROFIT conpoﬁA'rlon FILED
ANNUAL REPORT (AR) ‘ Feb 16, 2006 8:00 am

DOCUMENT # P98000012611 Secretary of State
1. Entity N
ey Tame 02-16-2006 90052 021 ***150.00
SOUTHERN EXPOSLIRE PLAZA, INC.
Frincipal Place of Business Mailing Address
2150 GOODLETTE RD., SUITE 700 2150 GOODLETTE RD., SUITE 700
e e IIII"II‘ “l ‘l‘lmm"”lllm |||“||m Hl‘l“l‘l |H|H‘I|m|‘|l‘ “‘ll)
2. Principal Ptace of Business 3. Mailing Adagress
Suite. Apl. #, etc. .:' Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3493456 Not Applicable
Zp :T' Country Zip Country 5. Certilicate of Status Desired O fge';gqlﬁ?e‘ﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Name
géJBDEgEWJAA‘I(\"CSIF?CLE Strest Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34110
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE

Sigrsatise, yped of priten nams ol tegelernd agent ang utle Il apphcarte (NOTE- Reaistgred Agert sinnatura toauinad when emsialagy DATE

9. Election Campaign Financing $5.00 Mmay Bz
Trust Fund Conrribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TINE [ change [ Addition
NAME HUDSON, JANIS S NAME
STREET ADDRESS | 266 FAIRWAY CIRCLE STRECT ADDRESS
CIFY-ST-7IP NAPLES FL 34110 CIrY-ST-2P
TITLE (v} 1 elete TITLE [ Change [ Addilion
HAME BICE, JUDITH A HAME
STREET ADDRESS [65400 BOTTLEBRUSH LANE STREET ADDRESS
CIre-51-219 NAPLES FL 34109 CITY-ST-7IP
e A _Oloeee . R omc o L e ___ T Ghange__ [] Addition
" AME YT T O T o NAME
STREET ADDRESS - STACET ADDRESS
CITY-S7-21P CITY-5T-2Ip
TITLE O Delete TRE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CITY-S1- 2P
TITLE [ petete TITLE ] Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-s1-2P CITY-S1- 2P
LE O Detete TIiLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITy-ST-2P

12. | hereby certify thal the information supplied with this [ling does not quality for the exemptions ¢ontained in Seclion 119, Florida Statutes. | furiher certity that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal ¢fiect as if made under oath; that | am an officer or director
of the corporation or the, er or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an & nt with an address, with all 1 like empowered.
. )

SIGNATURE: (__ 74/ 1/70 01-3(06.  AH-4L9-5T0

FIGNATURE AND TYPED OR PRINTED NAME OF SIGKING DFFIC¢ OR DIRECTOR Dan: Daytme Phone #
Y




