2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) . .
DOCUMENT # Gs3898 =~ R A é.c%gt,azr(;fogfss.?z?tg m

1. Entity Name
AMERISOUTH REALTY, INC. 04-26-2006 90186 038 ***150.00

Principal Place of Businass Mailing Address
10515 8. US HWY 441 OﬁOX B3¢

_"”'—*———_
U

2. Principal Place of Business 3. Mailling Address
/057’?3}7’/([@){ _759—-
Suite. Apt. #, elc, y Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05})
PEAE o -
City & State City & State 4. FEI Number Applied For
S‘UWMK/?;/@ FL— 59-2313394 Not Applicable
Z Count Zi iti
° ouniry ?%?{_9 ) Country L/_S‘/—} 5. Cerlificate of Status Desired g ?ese‘gg‘tﬁ?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name

q’glgl."‘ERé ngvli'lsw}Y 4;31 N Srreel Address (P (. Box Number is Nol Acceptable)

BELLEVIEW FL 34420

- ' City FL l Zio Code

)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Siate of Fiorida. | am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE %‘_ 47/’/5_F °g

)Med o pranted nare of regestered agent and Lae i applicatie (NOTE- Regsiered Agen signature required when reinsialing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution.  []  Added to Fees

L Aﬂer May 1, 3006 Feeqwm Be’ $550 00
; Make Check Payable to; Flonda Department of State b

t0. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PD 3 Delete TILE [ Change (7 Addition
NAME MILLER, LEWIS J NAME

STREET ADDRESS [ 10515 S. US HWY STREET ADDRESS

CITY-ST- 2P BELLEVIEW FL 34420 CITY-S1-2IP

TITLE 3 Delete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-7IP

TILE O Celee TILE O Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

Cify-1-21p Y- ST-2IP

TITLE [T Delete TATLE [CjChange  [] Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE U Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TLE O pelete e [ change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. ) hereby certily thal the information supplied with this tiling goes not quality for the exemptions contained in Section 118, Florida Statutes. | further centity that the infarmatior:
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior
of the corporation or the recelver or liusiee empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: = %Af 352 /77 5/ =77

INTED NAME OF SIGNING OFFICER OR DIRECTOR ate %wumc ane,f




