2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2008 8:00 am
DOCUMENT # G73531 S Secretary of State

1. Entity Name 8ok s
NTS/ORLANDO DEVELOPMENT COMPANY 02-06-2008 50022 035 ***150.00

Principal Place of Busingss Mailing Address K
€/0 NTS CORPORATION (/0 NTS CORPORATION i S
10172 LINN STATION ROAD 10172 LINN STATION ROAD
B - RN ED AR LR MR R
01092008 Neo Chg-P CRZ2EQ34 {11/05}
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
61-1047138 Not Applicable

. ' $8.75 Additicnal
§. Cerlificate of Staius Desired O Fee Required

6. Name and Address of Current Registered Agoent

215 M. EOLA DRIVE. DO NOT WRITE
ORLANDO, FL 32801 IN THlS SPACE

8. The above named enlity submits this statement 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 registered agent.

SIGNATURE
Signatura. typoo of pnnted namy ol reguslered agent ana hitle if apphicabla (NOTE Aagisterea Aganl signature fequired whan rensiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
HiLk CD
NAME NICHOLS, J.D.

STREETADDRESS | 10172 LINN STATION RD.
CITY-S7-2IP LOUISVILLE KY 45 22%

TTLE P

HAMLE LAVIN, BRIAN F

STREETADORESS | 10172 LINN STATION RD.
ciy st oap LOUISVILLE, KY «{0223

iy VPT
NAME PITCHFORD, DAVID B.

STREET ADDRESS | 10172 LINN STATION RCAD
CITY-S1-2P LOUISVILLE, KY 40223 DO N OT WRITE

:«:::AEE :?;VARD, SUSAN M I N T H IS S PAC E

SIREETADDAESS | 10172 LINN STAFON-RASE-ROIFE STRTIoN ROAD
CITY-5T-2IP LOUISVILLE, KY 40223

TIE EVP

NAME WELLS, GREGORY A
STREETADORESS | 10172 LINN STATION RD
Gy -51-21P LOUISVILLE, KY 40223

TITLE

HAME

SIREET ADDRESS
CITy-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floriga Stalutes. | further ceriify that the information
indicated on this report or supplemental reporl is true and accurate and thai my signature shall have the same tegal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8logk 11 if
changed. or on an attachment with an address. with all cther like empowered

SIGNATURE:@\MM%EMMM Howeed, YPsee. 11142008 (sus)yoe-ugoo
SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong 4




