2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P98000012611 :
et Secretary of State
SOUTHERN EXPOSURE PLAZA, INC. 02-12-2007 90083 027 ***150.00
Principal Place of Businoss Mailing Addross
2150 GOODLETTE RD., SUITE 700 2150 GOODLETTE RD., SUITE 700
R A H““ll‘ H' m” ’lmllm |I‘“ "m ||m "lmml I“IH‘“\ “I)“‘ H ’II’
2. Principal Flace of Businoss - No P.O. Box # 3. Mailing Address
436 BAYFRONT PLACE 436 BAYFRONT PLACE
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Number _ Applied For
NAPLES, FL NAPLES, FL 59-3493456 Not Applcadle
Zip Country Zip Country o . $8.75 aAdditional
34102-6454 USA 34102-6454 Usa 5. Cerlilicale of Status Desired [l Foe Requirad lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON, JANIS S Steel Address (P.O. Box Number is Nol A ble)
266 FAIRWAY CIRCLE reet ress (P.C. Box Number is Nol Acceplable
NAPLES FL 34110 260 FATRWAY CIRCLE
Cily FL Zip Code

8. The above named entity submils this slaiomant for the purpose of changing its rogislorod oflice or ragislered agonl, or beih, in the Stale of Florida. | am familiar with, and accepl
lhe obligalions of rogislered agent.

SIGNATURE

Signature, yocu o pented name ol regislerea agead and htle r acplhcable. {NOTE Registeren Ajent sgnalure rewiied when reainstanng ) CaTL

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [ Addedto Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D L1 Datete 1 Change (] Adilion
NAME HUDSON, JANIS S NAMI

sipr ) AbnnLss | 266 FAIRWAY CIRCLE siitiamiss | 260 FATRWAY CIRCLE

LY SE7IP NAPLES FL 34110 iy 81

e D [ Delste I [ Changz [ Audition
NAME BICE, JUDITH A NAMI

SIREET ADDRESS | 6400 BOTTLEBRUSH LANE SIRFE] ADDRESS

CITY - S1-7iF NAPLES FL 34109 ciiy s1ap

it 7 Dolele i [ Ghange [ Adition
NAM. NAME

ST T ADDRESS STRIFT ARDRESS

CHTY-ST-71P LIy s1.21p

TITLE O delete 1t [ Change [ Addition
NAME NAML

STRLL | ADDRESS SIRITT AR S5

CIY-S1- P ey stoae

01 1 delete i [ change ] Addition
NAME NAME

SIRE 1 ADDRLSS SINM | ADDIESS

oy si-ap oy s1op

TITLE [] pelere m [J change [ Addision
NAMI NAME

SIRFET ADDRFSS SIRLE ] ADDRESS

CITY-§T-71P Gy sioae

12. | hereby certily that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustoe empowered (0 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: Janis Hudson, Pres. 02/01/07 239-649-8700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Eate Daytime Phone §




