2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT # 124910
1. Ently Name Apr 18, 2005 08:00 AM
REMSOUTH,INC. e e Secretary of State
Principal Placo of Business WMailing Address
6950 PHILIPS HWY., SUITE 35 PO. BOX 550829 .
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 322550829

AR ETR AR

04132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Appliod For

58-0135280 Mot Applicatie
, . $8.75 addtional
§. Certificate of Status Dasived i Fee Raquired

6. Nams and Address of Cutrant Fie:gistered Agent

WILKERSON, JAMES R JR
B850 PHILLIPS HIGHWAY, SUITE 35 Do NOT WRITE

JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named enlily subrmits this statement for the purpose of changing its registered office or registored agant, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agont.

SIGNATURE
Signatura, typad or printad name of ragistered agent and litle £ applicable. {MOTE: Regriensd Agent signatura taCuted whan reinstating} CRTE
FILE NOWT! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, QFFICERS AND DIRECTORS ]
TIFLE cvD
HAME COVINGTON,BARRY W

STREETADDFESS | B850 PHILIPS HWY ., SUITE 35 f -
! [ T
CITY-ST- 2P JACKSONWVILLE, FL. 32216 LO0G0031 1554

- 0471 8415-80045-017 150.00

TILE PD

NAME WILKERSON JRJAMES R
STRELTATDRESS | 6950 PHILIPS HWY., SUITE 36
CfFY-ST-ZIP JACKSONVILLE, FL 32216

TLE D
NAME BLAIR, JANICE S
6950 PHIL HWY., SUITE 35
S ONVILLE. Py 32n6 ﬁ DO NOT WRITE
Tme ST
NAME WILKERSON, NANCY C IN TH ' S S PAC E

STREET ADCRESS | 6950 PHILIPS HWY., SUITE 35
CIEY-ST- 7P JACKSONWVILLE, FL 32218

Tk

NAME

STRELT ADTRESS
CIirY-S1- 2P

i

NAME

STREET ADDFESS
CiTY-ST- 2P

12. L hereby cartiul! that the infermation supplied with this ﬁ!l'mg does rot qualify for the exemplion stated in Section 113.07{3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same lagal effect as if made under cath; that t am an officer or direclor
of the corporation or the recsiver or tistes ampowerad [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Bleck 11
changed, or on an attachment with an address, with all other ik empowered.

SIGNATURE: _/ € Lo frorn— - f‘.u@;i‘ Il 2p /234

THRE AND, OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR Deytime Phoos #

Nancy Wilkerson




