2007 FOR PROFIT CORPORATION

POSTING AUTHORIZATION

Data
ANNUAL REPORT Profit Canter EILED
in Code
DOCUMENT # P05990 jfj’gg; ~Apr27,2607 08:00 A
1. Entity Name i c_ﬂamﬂ-f-
NTS CAPITAL CORPORATION Property / Project TRarae State
Property / Project Senior Manager e

Principal Place of Business Mailing Address Accountant g:::
10772 LINN STATION RD. 10172 LINN STATION RD. Acctg Manager
LOUISVILLE, KY 40223 |.OUISVILLE, KY 40223 Accig Manager Date
i s IR

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01042007 Chg-P CRZ2EC34 (12/086)

City & State City & State 4. FEI Number Apphed For

61-0962230 Not Applicable
4 Country 2P Country 5. Certificate of Status Desired ] gg';gn‘;\?:‘jﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
MName
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RCAD Strest Address {P.0O. Box Number 18 Not Acceptable)
PLANTATION, FL 33324
"City Zip Code

FL

8. The above named antity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE

Sugnaivra, fypad or prniad namy ol registerad agent and (e i applicacls

(NOTE: Rugisivrad Agant sQnature requirgl when Jsnstaling) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fung Contribution.

$5.00 may Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIILE bC 7 Delete TITLE [ Changa  [] Addilian
NAME NICHOLS, JD NAME S

SIREET ADDRESS. | 10172 LINN STATION ROAD STREET ADDRESS IUDQUQU gjf 2 (U

CIY-ST-7IP LOU'SVlLLE. KY 40223 CITY-ST-21p DS:’ 1 1:' D f -DU3:{ Ul 9 1 3’] » I:ID
TITLE EVP [ Deiete TITLE {J Change  [] Adantion
NAME WELLS, GREGORY A NAME

STHEET ADDRESS | 10172 LINN STATION RD STREET ADDRESS

CITY-§T-2IP LOWUISVILLE, KY 40223 CITY.ST-2IP

TLE VS [ Dalete TITLE O change ] Addition
NAME HOWARD, SUSAN M NAME

STREET ADORESS | 10172 LINN STATION RD. STREET ADDRESS

CITY-s1-21p LOUISVILLE, KY 40223 CITY-ST- 2P

TITLE P [ Delete TITLE [ Change  [J] Addition
NAME LAVIN, BRIAN F NAME

STRFET ADDRFSS | 10172 LINN STATION ROAD STAFET ADDRESS

CITY . ST-21P LOUISVILLE, KY 40223 CITY-ST- 2P

TIRLE VT _ 1 belete TITLE ) Change  [7] Addition
NAME FITCHFORD, DAVID B NAME

STREET ADDRESS | 10172 LINN STATION RD STAEET ADDRESS

CIv-ST- 2P LOUISVILLE, KY 40223 CITY-ST-7IP

TITLE 1 Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2IP CITY-ST-2P

12. | hereby certify that the :nformation supplied with this flling does net quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on (his report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officér or diractor
ot the corporation or the recaiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N, VP S Susantn Howsced  4liolez (03 ) 4oe 4500

Daytirne Phonae #

Vice Cre | Seccetay o



