2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9800001261 1 Feb 06, 2008 08:00 AM
1. Eniily Nerna Secretary of State
SOUTHERN EXPOSURE PLAZA, INC.
Pruneipal Plaa of Busness Matling Address
436 BAYFRONT PLACE . . 436 BAYFRONT PLACE .
e e Hll”ll’ Hl ‘lm Il”‘ ||”l Ilm m’] Ilm Hl‘l ”III |'l|l “m Hl‘ll‘” ‘ll‘
2. Pancipat Place of Business - Mo P.O. Box # 3. Mailing Ad2ross

Suite, Apt it etc. Soie At # eic 15t MOCRE CR2E034 (10/07)

Caty & State City & Slale 4. FEI Number Applied Fér

59'3493456 Nol A{JU\CGUIE
Zp Counry Zin Country 5. Corfcate of Status Desired 0 gg.gguﬁrdéj‘;ﬁonal
€. Nama and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
MName
gSUODEAOIII\R]wj:yICSIF?CLE Streat Adaress {P.O. Pox Numbear is Nol Aceeplahiz)

NAPLES FL 34110

City FL 2 Code

8. Tha auove named setily sybrmirg this statement for tha puraese of changing is registered office or regisiered agent, or eoth,in the Staie of Flonda. | am familiar with, and accept
the ohyligalions of registered agant,

SIGNATURE

Seanctons, ieasd oF e e e ol rog e e R WL RIS L AT DATE

wed e barpleachy, {LOTE Registersc Agor i aun

. ‘F|LE NOWI!! FEE IS 5150 00
“After. May.1, 2008 Fee Wil Be’ 3550, 00 -
") Make Check Payable to Flornda Department of Stat 2

9. Elertion Camoaign Financing 35, 00 May Be
Trist Fund Conticution. . (] Added to Fees

10. OFFICERS AND DaRFCTORb 11. ADRDDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 1

i3 D C oo TIILE O Crnge [ Aadition
HAME HUDSON, JANIS § HAME

STREFT ANDRESS | 260 FAIRWAY CIRCLE STREFT ADORESS _ 000028024

CiTY ST-717 NAPLES FL 34110 CITY-51-7IP U' "15 "U 3" ’DDW' 1‘0[’3 1 nU

TS, D [ Detete TITEE [dcrange [ Aaditan
HNAME BICE, JUDITH A HATAE

STREFT ARDRESS | 6400 BOTTLEBRUSH LANE STREFT ADDRESS

CiTy-51-71° NAPLES FL 34108 GITY-G1-24F

mie [ Doete e [Jeoiange [ Aduition
HAME HAME

STRZET ALDRESS STRFET ADSRESS

LIne-S1- 212 CIFY-5T-2P

14 O pelete MLL ) Change [ Adtlition
HAME HAME

STRZET ADDRLSS STREE! ADDALSS

oIy -$1- 28 CiTY-51-2IP

b(HY: 3 Detele e [ Crange [ Addition
MAME NAME

STRE) ADGRLSS SHIEET ADTIRESS

LIy -s1- 22 GIlY-51-21p

M ™ Deele TLE [ Crange  [C] Addition
NAME NANE

SIRSET ALCAESS SINEET ADDRESS

CIry- 51-27 CITY ST- 2R

12. | hareby cerfity that tha informiats
indgicated on this recort g
of the corporation or thé
it changed, oron an ¢

SIGNATURE:/

on supehed with is fling does not qualdy for e exernptions containgd in Secuan 119, Flarida Statutes. | furtner certify that the imnfarmatior:
rrentai repert is trie and accurale and that my signature shall have the same legal ettect as if inade under oath: that 1 am an otficer or directar
or frustee ampowe ad 10 Bxec lhIS repbit as required by Chapter 607. Florida Statutes: and that iny name appears n Block 10 or Blook 1

with an podress, with aib othg e empowered.
23-0/05 __ A39-4/5-5%

/JGNATURE AND TYPED QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Do Faoon




