2005 FOR PROFIT CORPORATION

~ - ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # 479974

1. Entity Name
NEW SOUTH REALTY, INC,

ecretary of State

04-06-2005 90122 019 ***150.00

Principal Place of Business

9541 SILVER LAKE DR
LEESBURG FL 34788
us us

Mailing Address
P. 0. BOX 491113

LEESBURG FL 34749-1113

2. Principal Place of Business 3. Mailing Ad

dress |
1541 ﬁlllffﬁ.}umqﬁ De.

I

|

TR

il

JIEHI

Suite, Apt. #, etc. Suite, Apt. #, efc.

THOMAS, JORN L I
216 EAST JACKSON STREET
ORLANDO FL e

15t MOORE CR2EC34 (10/04)
City & State City & State 4. FE| Numbes Applied For
<« | L, rESRop& Fl. 59-1602974 Not Applicable
N - L4
@ Country Zip Country 5. Certificate of Status Desired 4 $8'75 Addm""al
1WA LAkE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

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

City

FL Zip‘Code

the ohiigations of registered agent.

SIGNATURE

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 Florida, 1 am familiar with, and accept

Signalwe, typad of printed name ol regitated agent and tile if appheatia

[NOTE: Regsterad Agent signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDT O etete TITLE [ change [ Addition
NAME BRAXTON, NORTON O NAME

STREET ADDRESS | 9541 SILVER LAKE DR. SIREET ADDRESS

CHTY-SI-2IP LEESBURG FL 34788 CIrY-51. 2P

fILE O Delete TILE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET AQDRESS

CITY-ST- 2P CITY-ST-2IP !

TITLE O Delete TITLE [Jchange ] Addition
NAME e _NAME o

STREET ADDRESS STREET ADDRESS -7

CITY-SI-ZIP CITY-57-2P

TIILE O Delete I TILE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITy-§1- 2P

TILE 3 Delete TITLE {OJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-ST-2P

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- S1- 2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y Erind A e ST

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B3 §75/37/

RGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR MRECTOR

la Daytme Phone ¢ 'Y




