2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - . Feb 22,2007 8:00 am

DOCUMENT # G53898 Secretary of State
*- Enity Name 02-22-2007 90020 023 ***150.00
AMERISQUTH REALTY, INC. - '
Principal Placc of Business Mailing Addross
10515 5. US HWY 441 PO BOX 752
BELLEVIEW FL 34420 SUMMERFIELD FL 34492
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. 4, etc, Suile, Apl. #, elc. 1st MOORE CR2E034 (10/05)
Ty & St “City & State 4. FEI Number Applicd For
59-2313394 Not Applicable
Zip Counlry Zip Couniry 5. Cerlificate of Status Desired | ?i'l?q“ﬁ?&”"“al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MILLER, LEWIS J. -
10515 S. US HWY 441 Stroet Addross (P.O. Box Numbor is Nol Acceplable)
BELLEVIEW FL 34420
City FL Zip Code

8. The above named enlity subﬁjils lhis slatoment lor the purpose ol changing ils registered offlica or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept
lhe obligations of registered agenl.

SIGNATURE

Signaturg, lyped or ponted name of rogisiered agent anc Litle 1 applicakls, (NOTE: Rogisterea Aguni sgnature required wnen reinstating) DAIL

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

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE, PD 1 pelele TILE T Change ] Addition
NAME MILLER, LEWIS J HAME ,
e S \ ?t
STRECT ApDREss | 10815 8. US HWY SIREET ADDRESS [(7 5) 5 S‘ f ! }/ 6’!/!4./4 / %
Y- $1- 4P BELLEVIEW FL 34420 GITY- §1- 719
T O pelere ity [ Chenge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y -S1-7IP CIY-sI-2p
L [J pelete ] [ Change [ Addition
NAME - NAMF
STREET ADDRESS STREET ADDRLSS
CIIy-S1-27 CITY-S1-2IP
TinE 7 Delete TITLE O cChange  [] Addition
NAME NAML
SIREET ADDRESS SIRLET ADDRESS
CITY-SI-2IP CIY-ST- 2P
THLE O pelete 1ME [ change ] Addition
NAMI NAME
SIREET ADDRESS SIRLET ADORL 55
CITY-$T-20P CIIY-ST-7IP
1 [ peleta TIILE [Jchange [ Addition
HAME NAME
SIRFET ADDRESS SIRLE] ADDRESS
Cly-S1-2P CITY-ST-21P

12. | hereby certily thai the informaticn supplied with this {iling does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | 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 effect as if made under oalh; that | am an officer or direclor
of the corporation or the roceiver or rusiee ompowered to execute this report as roguired by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an address, with all other like empowered.

SIGNATURE: sfreder=— LEwrS TT 9rcceRr ;Dfﬂe//cf/c);

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dayvrmw Prone &




