2008 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

1. Erlity Name

SOUTHALL PROPERTIES, INC.

DOCUMENT # P99000086034

Principal Place of Busingss

5901 EAST BROADWAY AVE.
TAMPA FL 33618
uUs

Maling Address

5901 EAST BROADWAY AVE,
TAMPA FLL 33619
us

2. Principal Place of Business - No PO Box #

3. Maihing Addiose

Suite, Apl. #, etc.

Sute, Apt #, 2c.

FILED !
Apr 28, 2008 08:00 AM
Secretary of State

R R

15t MOORE CR2E034 {10/07)
Cuty & State City & State 4. FEI Number Appied For
. 59-3600142 Not Applcable
Z Couny Z. it
1 ountry e Country 5. Cerficate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Mame

SOUTHALL, PAUL S

Sireel Address (P.O. Box Number is Not Acceptable)

5901 E. BROADWAY AVENUE  °

TAMPA FL 33619

2Zip Coda

City FL

8. The apove named ertly submits tris staiement for the purpose of changing s regislerec office or registered agent, or coth, in the Siate of Flonida. 1 am familiar with, and accent
the chigations of registerad agent.

SIGNATURE

Sgnzlee, Iyped of ererod a2l rey MErod agertund tile 1 umplcaslo RGTE Regialeag Agert gunilue reguirsd waen remnetalr g) DATE

9. Election Campaign Financing
Trust Fund Contribunon. (]

$5.00 May Be
Added to Feas

08 2500
‘Department ot State

fug St E St 2 1M S A A A LT el Rl
e

10. ] S SFFICERS AND OIRECTORS 1.

ADRDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 11

TITLE PVST [ Datere THEF [ Change (] Addition
NAME SOUTHALL, PAUL S NAME N

STHEET ADDRESS | 5901 E. BROADWAY AVE. STREEY ADDRESS e ’.::J-l i A,
an-st2e [TAMPA FL 33619 -T2 15/ 21 U08-30016-002 150,00

TITLE [ Daete TITLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-§T-21P CITY-5T-2P

TITLE T Datete TITLE [ change [ Addtion
“NAME KAME

STREET ADDRESS STAFET ADDRESS

CITY-ST. 29 CITY-$1-2P

nng [J Detete TILE [ cuange [ Addition
NEME MAML

STREET ADDRESS STREET ADDRESS

SITY-8$1-212 GITY-5T-21P

TINLE [ Delate MLE O change ] Addition
NAME RAKE

STREET ADDREAS STREET ADDRESS

GITY - ST-2F CiTv-$1-21P

TILE [ peete MLE O Crange T Acdition
NAME NEME

STREET ADDRESS STRECT ADDALSS

SITY-ST-2P CHTY-ST- 2P

12, [ nereby certify that the information supplied with this filing does net qualify for the examptons contamed in Section 119, Ficrida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oalh that | am an cfficer or director
of the corporaion or the rgoeiver of trustee empowergd (o axecutea this report as required by Chapier 807. Florida Stawures; and that imy nasre appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empoweared.

SIGNATURE: - Poregiclonst Pruve I Tovtbbel] ¥-25- of (Fi3) Ie- 9400

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Lo Nt ma Fhorn x




