2006 FOR PROFIT CORPORATION
+ ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # G73531

1. Entity Name
NTS/ORLANDO DEVELOPMENT COMPANY

05-01-2006 90446 025 ***150.00

Pringipal Place of Business

C/0 NTS CORPORATION
10172 LINN STATION ROAD
LOUISVILLE, KY 40223-3887

Mailing Address

C/0 NTS CORPORATION
10172 LINN STATION ROAD
LOUISVILLE, KY 40223-3887

buvsLoue

DO NOT WRITE IN THIS SPACE

MY RN RN RTTR e

01312008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
61-1047138 Not Applicable

 Conifi s Dasired $8.75 Additional
5. Cerificate of Status Desire O Fee Roquired

6. Name and Address of Current Registerad Agent

HEEKIN, JR., JAMES F. '
215 N. EOLA DRIVE

ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or pnnled name of regislerad agenl and tilke 1 applicable,

{NOTE: Registered Apent signalure requred when rensigling) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS ]
TITLE CD
NAME NICHOLS, J.D.

STREETADDRESS | 10172 LINN STATION RD.
CITY-ST-2IP LOUISVILLE, KY

THLE P

NAME LAVIN, BRIAN F

STREET ADDRESS | 10172 LINN STATION RD.
CITY-§1-2IP LOUISVILLE, KY

TITLE VPT

NAME PITCHFORD, DAVID B.

STREET ADORESS | 10172 LINN STATION ROAD
CiTy-St- 2P LOUISVILLE, KY 40223

FITLE VPS

NAME HOWARD, SUSAN M

STREET ADDRESS | 10172 LINN STAITON RADD
CITY-ST-2P LOUISVILLE, KY

TTLE EVP

NAME WELLS, GREGORY A
STREET ADDRESS | 10172 LINN STATION RD
CIry-S1-2IP LOUISVILLE, KY 40223

TITLE

NAME

STREET ADDRESS
Ciie-SI-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that tha information supplied with this filing does not qualily lor the exemptions contained in Chaptar 119, Flerica Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legatl effect as it made under oalth; that | am an officer or directar
ol the corporation or the raeceiver or lrustee eampowared 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 1C or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Aa SYO_JMAQQ Vﬂ/m Y017 loe

(202) Yo ~g0o

mNATURE AND TYPED OR PRINTED NAME OF 13 DR

Date Daylwne Phone »

Suscerm 7. Howardh, YVice ﬁesfs':c(e:('ﬁfy



