2008 FOR PROFIT CORPORATION
+ANNUAL REPORT FILED

DOCUMENT # P05990

1. Entity Name

NTS CAPITAL CORPORATION Secretary of State

Poncipal Place of Busingss Mailing Address
10172 LINN STATION RD. 10172 LINN STATION RD.
LOUISVILLE, KY 40223 LOUISVILLE, KY 40223

AR REIN AR i

01092008 No Chg-P CR2EG34 (11/05}

Jan 31, 2008 08:00 A

DO NOT WRITE IN THIS SPACE e AR For

61-0962230 Not Apphcable

O $8.75 Additional

5. Certificate of Stalus Desired .
Fee Required

6. Name and Address of Current Registared Agent R

1200 S PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familar with, and accept
the colganons of registered agent.

SIGNATURE
Signaturg. Iyped of pnnted name ol tegistered agenl and bile il applicable. (NOQTE: Registarad Agent signalure requiied whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Carnpaign F.lnancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS [
Tt bC
NAMF NICHOLS, JD

STREL T ADDRESS | 10172 LINN STATION ROAD
CHY-ST-2IP LOUISVILLE, KY 40223

T EVP

NAME WELLS, GREGORY A )

STREET ADDRESS [ 10172 LINN STATION RD LGRS TR

onv-si-zp | LOUISVILLE, KY 40223 0207/ 0A-a00a5 -0 150,
TITLE VS

HAME HOWARD, SUSAN M

STREETADDRESS | 10172 LINN STATION RD. |
C:r‘rE-SiZI: ¥ LOUISVILLE, KY 40223 DO NOT WRITE

- i IN THIS SPACE

NAME LAVIN, BRIAN F
"STRECTADDRESS [ 10172 LINN STATION ROAD
CiTY-§7-21P LOUISVILLE, KY 40223

TiTLE VT

NAME PITCHFORD, DAVID B
STRELT ADDRESS | 10172 LINN STATION RD
CITY-ST- 2P LOUISVILLE, KY 40223

TITLE

NAME

STREET ADDRESS
CITY-S1-2ip

12. i hereby cenify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapier 119, Flerida Statutes. | further certify that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatb, {hat | am an officer or direcior
of the corporation or the recaiver or trustee empowered 10 exacute thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:_ Lo PN el YE [Suc S ugan O Howerd, ve [see 1ligl200¢ (505)4 20400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Dayima Phona &




