2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 124910

1. Entity Name

REMSOQUTH, INC.

Principal Ptace ol Business

6350 PHILIPS HWY., SUITE 35
JACKSONVILLE, FL 32216

Mailing Address

P.0. BOX 550829
JACKSONVILLE, FL 32255-0829

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90042 009 ***150.00

A EEAR AR

Suite, Apt. #, etc. 03142008  Chg-P CRRE04 (12/06)
City & State City & State 4. FEl Number Applied For
59-0135280 Not Applicabla
Zip Country ap Country 5. Cortificalo of Stotus Desied (] #5875 Additonal
Fee Required
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registiorsd Agent
- Name ~ - . . .. R

WILKERSON, JAMES R JR
8950 PHILLIPS HIGHWAY, SUITE 35
JACKSONVILLE, FL 32218

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE
. '_'_ _Sigr\ln.u.lrudorpttmmd Aot anct kb i (NGTE: Registared Agent mgnature requred when reinstating) DATE
.. Z_FILE NOWIIl _FEE 18 $450.00___ | ® ElectonCampaignFinancing _ $5.00 May 8a e Ty T TR
. .After May 1, 2008 Fee will be $530,00 Trust Fund Contribution. Aaded 10 Fees ~ - TTTT s e s
T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME CvD 1 Dewets e (O Crange {7 Adgition
NAME COVINGTON,BARRY W NAME . ’
STREET ADDAESS | 6250 PHILIPS HWY,, SUITE 35 STREET ADDRESS
Ci¥y-ST-4P JACKSONVILLE, FL 32216 CITY -ST-2P
HTLE PD O Detete TILE (1 Change  [T] Addition
NAME WILKERSON JR,JAMES R NAME
STREET ADDARESS | 6850 PHILIPS HWY_, SUITE 35 STREET ADDRESS
ry-st-ap JACKSONVILLE, FL 32218 CIFY-51-21P
TITLE D 1 Delete VMLE ClChange £ Addition
HAME BLAIR, JANICE S HAME
_STREET ADORESS | 8950 PHILIPS HWY ., SUITE 35 STREEF ADDRESS
Civy-57- 2P JACKSONVILLE, FL 32216 CITY-ST-21P
TTLE ST [ pelete TME [JChange [ Asdition
KAME WILKERSON, NANCY C NAME
STREET ADORESS | 6850 PHILIPS HWY ., SUITE 35 STREET ADDRESS
GITY-5T- 2P JACKSONVILLE, FL 32216 Gy -ST-2IF
me O Detete 1me Clchange (] Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
e .. C Deiete NLE
NAE -~ e . S AT O namE. .
T e e SITREET ADDRESS . : -
O8I |0 =z e o o, e CiTY-$T-2IP

12. | hareby certify that the information supplied with this ﬁalﬁ; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther centily thal the information

indicated on

is report or supplemental report ig e

accwala and that my signalure shall have the same legal effect as it made under cath; that | am an officer o direcior

-of the corporation or tha receiver or trusiee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

t with an address, with all other like empowered.

Pof 29722

o~
Mmmmwmwrmmwsﬁm
Wilkerson

4—;.,2 08

Daviwng Prone &

W/




