FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 124910 04-24-2006 90345 023 ***158.75
1. Entity Nama
REMSOUTH, INC.
Principal Place of Business Mailing Address ,
6950 PHILIPS HWY., SUITE 35 P.0. BOX 550829 ‘ '
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32255-0829 £002 8922
R e (PARRRE R EARAR M
Suite, Apt. #, etc. Suite, Apt. #, stc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-0135280 - Nol Applicahle
Zp Country Zp Country 5. Cerlificate of Status Desired @/ ?i'ggql':rd:;“"“a'
6. Name and Address cf Current Registered Agent 7. Name and Address of New Reglstersed Agent

Name
WILKERSON, JAMES R JR
6950 PHILLIPS HIGHWAY, SUITE 35 Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

City FL l Zip Code

& The above named entity submits this stalement lor the purpose of changing its registered office or registerad agent, or beth, in the State of Florida, | am familiar with, and accept
L the obligations of registered agent.

'SIGNATURE
Signatura, typed of printed name of registered agent and title it apphcatia. {NOTE: Rapistared AQan! signatura required when reinstating) DATE
'FILE NOWIlI FEE IS $150.00 9. Election Campaign F_ir\ancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TATLE CVD O pelele g [ cChange [ Addition
RAME COVINGTON,BARRY W NAME
STREET ADDRESS | 6950 PHILIPS HWY ., SUITE 35 STREET ADDRESS
CIry-ST-7P JACKSONVILLE, Fl. 32216 CITY-ST-2IP
TITLE PD [ pelete TLE [ Change [ Addition
NAME WILKERSON JR,JAMES R NAME
STREET ADDRESS § 6950 PHILIPS HWY., SUITE 35 STREET ADORES$
CITY-87-2P JACKSONVILLE, FL 32216 CITY-51-21P
TITLE D O Delete TISLE [ change [ Addilion
NAME BLAIR, JANICE S NAME
STREET ADDRESS | 6950 PHILIPS HWY ., SUITE 35 STREET ADDRESS
CiTy-S1-2IP JACKSONVILLE, FL 32216 ciry.-$3-ap
TINE ST 1 Delete TILE [ Change [ Addilion
NAME WILKERSON, NANCY C NAME
STREET ADORESS | 6950 PHILIPS HWY ., SUITE 35 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32216 CITY-ST-27
TILE O oelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P CITY-S1- 2P
THILE 7 pelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P ciny-st-ap

12. | hereby ceniy that the information supplied with this filing does not quality for the exampiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made undar cath; that | am an oificer or director
ol the corporation or the raceiver or trusiee empowered {0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an auach:&e;nt with an address, with all other like empowerad.

SIGNATURE: %%%MW—M@LLMW;@);

Nage, CXTTRersom




