2007 FOR PROFIT CORPORATION _OSTING AUTHORIZATION

ANNUAL REPORT Profit Cenlor FILED
DOCUMENT # G73531 : ?gévggtt@%ppll,_mm_a&oo A
NTS R Progerty / Project aﬁuﬁucgtue tal } Oi 'State

NTS/ORLANDO DEVELOPMENT COMPANY
Property / Picject Senior Manager

Principal Place of Business Mailing Address Accountant Date

/0 NTS CORPORATION (/0 NTS CORPORATION Acctg Manager Date

10172 LINN STATION ROAD 10172 LINN STATION ROAD Acctg Manager Date

LOUISVILLE, KY 40223-3887 LOUISVILLE, KY 40223-3887

P G W 0 SH R
Suite, Apl. #, elc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FEi Number Applied For

61-1047138 Not Applicable
Zip Courlry Zip Country 5. Certificate of Status Desired O $8'75 Additicnal
Fee Required
6. Namsa and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent

Name

HEEKIN, JR., JAMES F.
215 N. EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL Zip Code

8. The above named entily submits this stalernent for the purpose of changing its regislered cffice or regislered agent, or both, in the State of Florida, | am famdiar with, and accent
the obligations of registered agent.

SIGNATURE
Signatura, typad or prnted name of regaiesd agant and Lile If aopicatle (NOTE: Ragisiared Agant mignature requirad when rensialing) ' DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Corurigution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE CD 1 Delete TITLE [Jchange  [T] Addition
NAME NICHOLS, J.D. NAME .
STHEET ADDRFSS | 10172 LINN STATION RD. STAEET ADDRESS - ,l-IUEf.UQDéi:’ 1'313"!:?;1'— 15 150,710
CY-STP | LOUISVILLE, KY CITY- 57 2P 05411/07-80033-015 150.4
TITLE P ] pelele TITLE (O Change 2 Addition
NAME LAVIN, BRIAN F NAME
STREET ADDRESS | 10172 LINN STATION RD. STAEET ADDRESS
CITY-5T- 2P LOUISVILLE, KY CITY-5T-2IP
THILE VPT O Daiele TIMLE {J Change [ Adaition
NAME PITCHFQRD, DAVID B. NAME
STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS
CITy-s1-2P LOUISVILLE, KY 40223 CTY-ST-2IP
TILE VPS O pelete ILE [JChange [ Adddian
NAME HOWARD, SUSAN M NAME
STRFETADDRESS | 10172 LINN STAITON RAQD STAFET ADDRFSS
CITY-5T-2P LOUISVILLE, KY CITY-ST-2IP
ME EVP [ pelete TMLE [IChange [ Additian
NAME WELLS, GREGORY A NAME
STREET ADDRESS | 10172 LENN STATION RD STREET ADDRESS
CITY-ST- 2P LOUISVILLE, KY 40223 CITY- ST-2IP
TITE O pelete TME [ crange  [CJ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cHrY-§T-21P

12. | hereby certty that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flornda Statutes. 1 further cartity 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 oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered 1o execute this rapott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111t
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:MMMmM.HMWJ qliolo  (s05)426-ugoc
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR  \Ap> & L\ cudmey 00 Detmetmomw




