2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 492816

1. Entity Narne
JUNIOR SOUTH CORPORATION

Jan 27, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

MOUNTAIN LAKE PO BOX 340035
P.O. BOX 832 o - MILWAUKEE Wi 53234 : L
LAKE WALES FL 33858-7832 =

T TATRAR R D

2, Principal Place of Business 3. Mabng Adgress C

2300 SCENIC HWY NORTH
LAKE WALES FL 33853 !
[ Cliy

Surte, Apt. ¥, etc. Surite, Apt. #, ate l 18t MOORE CR2EN34 (10’05)
City & Swane City & State T U Al FEf Numper T T JApphed Far
o 59 1?3_771 6 B me.;r;f'
" c -
Zip Couniry 2p ountry &. Certficaie of Stais Deswed ] $8.75 aaditionat
Fee Required
8. Name and Address of Current Registered Agent ) ! o __7. Name and Address of New Registered Agent S
Narme
OSTER, JOHN o | S A (PO Boxbmber el et

FL l 2p Code

the ahiligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reg(stered office ar reglatered agent, o Both, in the State of Florida. | am famiiar with, and accey;

UOC0004058810
02/07/06-B0059-007 150,00

Sugnawre iyped ar patted namg of regystered agent and liffe ¥ appicatia

" FILE NOW!! FEE IS $150.00 .
. After May 1, 2006 Fee Will Be 5550.00 )
Make Check Payable io Fioﬂda Depaﬁment of Staie

(NCTE Regsicred'&gert sigralue required wher renstabng]

DATE

$5.00 hay =
Added (o Fees

9. Clecwon Campaign Financing
Trust Fund Contribution. (]

10. “OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE PDT [ Detete e 7 Change A
HAME OSTER, JOHN Hi NAME

STREETADDRESS (2740 S 20TH STREET STREET ADDRESS

Crry-ST-ZIF MILWALKEE W1 53215 CITY-57-21P

ME D J petete E [ Change £ A
NANE OSTER, MAUREEN J HAME

STRECT ADBRESS 12740 S 20TH STREET STREET ARDRESS

Cmy-sT-2¢ I MILWALKEE Wi 53215 Giry-51-2IP

g D O Deiete it | =l Crange [ At
NAME FERRERJOSEMIV . _ . _ . . _. foww_ . e —

STREE1 ADDRESS 12740 S 20TH STREET STREET ADDRESS

CTY-ST-ZP | MILWAUKEE Wi 53215 Y57 -2

L O Delete THLE [ Change g
MAME NAME

STAEET ADDRESS STAEET ADDRESS

&Y= S5 2P CHTY-§1- 2P

TTE O petete THE CYohange [ Abi
NAME HAME

STREET ADDRESS STAEET ADDESS

CITY-ST-2F CITY-5T-2P

TE ) Deiste fITLEr 3 Change [ A
NAME HAME

STREET ADDRESS STREET ADDRESS

TY-S1-2P CITY-ST-7P

of the carparahan ar the receiver or trustes empowered,
f changed, of on an atiachpaen with an_address, w

SIGNATURE: 2&

Bl olher hke ermpowered.

12, | hereby certity that the miormation supphed with this filing does not quality for the exemphons contained in Section 119, Florida Statutes. | Eunher ceim’y that the information
dicated on this report o supplementat report is true and accurate and that my signature shall have the same le; é;al effect as if made undar cath, that ) arn an officer or diecior
p execute this report as caquired by Chapter §G7, Flod

a Statutes; and that my namea appears In Block G ar Block 11

Dayima Prone #



