2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) o FILED

Df)b'URAENT # P99000086034

Apr 17,2006 08:00 AT
- Eiyare Secretary of State
SOUTHALL PROPERTIES, INC. l'y
Principal Place of Business Mailing Address
5801 EAST BROADWAY AVE. 5301 EAST BROADWAY AVE.
TAMPA FL 33619 TAMPA FL 33618
- - IEREN I
2. Pnncipal Place of Busm%-s 3. Maihing Addrebs‘. } . V ——=
Suite, Apt, #, slc. 1 Suite, Apt. #, etc. . : ist MOORE CR2E034 (10/05)
City & State : = City R Stare ' ‘ 4, FEI Number ‘ .Aﬁp!;éd For‘
, - o 59-3600142 Rt Appiat
Zip Couniry Zip Country 5. Corliticate of Siatus Desired [ ?e%gfq Additiona!
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
MName
g%.;TEA é&éi%%ﬁ% AVENUE Street Address (P.O. Box Number is Not Acceptabie)
TaMPA FL 33619
L 5 L r:‘,\t\; . ] | "- FL \ Zip Code

8. The above named entity submils tnis staterment for the purpose of changing its regisiered affice or registered agent. or both. in the State of Florida. | am famifiar with, and acceps
the cbhgations of registered agent

SIGNATURE _— L - . s

Sgnature typed o proted name of iegetercd agant and tole § apphoatie (NGTE Regelered Agert signalum requires when rensialng) DATE

FILE NOW!I! FEE 1S.$150.00 . .
. After May 1, 2006 Fee Will Be 5550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contripution  []  Addedto Fees

10, OFFICERS AN DIRECTORS L 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TRE VST 12 Delete e [ Crange 3 Aduivior
NAME SOUTHALL, PAUL S HAME

STREET ADDRESS 15901 E. BROADWAY AVE. SIRECT 4DURESS LRy e

oY-sT-IP | TAMPA FL 335619 ) CITY-S1-29 04/29/06-80102-015 ]50.00 .

TE 3 Delete Tl [3 Change 13 Addilion
HAME HANE

STRTET ADORESS STREET ADDRESS

CIvy-S7- 2P i CiTy- $1- 2% . . . fean

g 3 befete nILE [JChange [ Additicn
i B N7 T
STREET ADORESS | : o $TRLET ADDRESS

£INY-ST-2P £ITY- ST 2P B

HILE 3 Degele HILE 3 Change [ 7 Additin
NAME HAME

SIREEY ADORESS STREELT ADDRESS

CITY-§1- 2P o CITY-5T- 2P

e 3 epete WiLE [ Change [ Additien
NAME HAME

FIREET ALORESS STREET ADDRESS

GITY- ST-2P CiTY-S1. 2P i o
1M O Desete iLE [ Change [ Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

HATY- 517 Y- 81- 2P —

12. 1 hereby certily Ihat the information supplied with this fitng does nat qually for the exempbons contamed in Seclion 118, Florida Statutes. | further certiy that the information
indicated on this report ¢r supplemental report is true and accurats and that my signature shall have the same legal effect as if made under gath, that | am an officer or diractor
of the corporation or the recaiver or frustee empowerad 1o execole this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Gt ol 2t o Yr¥06 (53 owé- $ran

SIGRATURE ANR TYPED QR PRINTED NAME OF SIGNMNG OFFICER OR Dlﬂiﬁ'}_’ﬁﬁ ; | Pty DaypmePhione §

-




