- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 627467

1, Entity Name

REGION SOUTH ENTERPRISES, INC.

Secretary of State

Frircipal Planae of Business Mailing Arlcress
1070 BUNNELL RQAD 1070 BUNNELIL. RCAD
T T ”IINI IWl ”l“ ‘ll” |‘|‘| |“H lll‘ |‘IH |‘|H |‘|H |‘|“ |’|u IWI" ” (ll’
2. Principal Place of Budingss - No F . Bon # 3. Maling Adcrags
Suite, ApL # elC. Siste, Apt. #, pic. 15t MOORE CR2E034 (10/07)
City & Staie City & State 4. FE: Numbser Appiied Fcr
59-1916815 Not Apzheable
=Un 7, Co i
zn Cauriey P Loty 5. Certficate of Status Desired [J $8'75 Addmonal
Fee Required
6. Name and Address of Current Aegistered Agent 7, Name and Address of New Registerad Agent

MName

WURST, ARNOLD - .
113 GREENLEAF LANE Street Address (P.O Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701

Ciry FL 215 Code

8. The adove named ertity submits this statement for the purpose St changing s ragisterad office or regpstered agent. or £ot, in the Swate of Flonda, | am fermdiar widh, and accept
the cingaliong of regisieed agent.

SIGMNATUR

: qn‘l:.h.-lfwu o Z?,’E“'w!:?\-d'l" S erk st e | eatie HGTE FZISInaq AZEs 1 sl e feljumall wian ars Lalr ° DATE

9. Election Camoaign Financing  $5.00 May Be
Trusi Furd Conuribution, 2] Added to Fees

10, \ OFFi(“ER'S AND D\RF{‘TOH:, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE \ V O oeete T E ] Changs [ Aadinon
HARE URST, ARNOLD NAME

STREET ADMRESS | 113 GREENLEAF LANE STPEET ANIDAFSS

CITy-57- 210 ALTAMONTE SPRGS. FL. CITY-5T- 2P

TIRE O ueete (i{E3 T change [ Asdition
NAME NAME : ;

STREFT ADDRESS STRFEY ADGRESS

CITY-51-21P ITY-ST-7p

mL {J Darale TIME [ Change ] Aadition
NAME HEME

STREET ADDRESS STRFET ADDRESS

CATY-5T-210 CITy-31-71P

ME . Daete TILE [ change [ Aadition
HAME HAML

STREET ALDRLGS SIALET ADORESS

GINY-ST-2P Y- 50-2P

fRE 2 pesete TMLE [ ctiangs ] Aadition
HIAME HAMT

SIREET ADDRLSS SIRLEY ADORESS

LIY-81-2P GINY-Si- 2P

HIH [ Deele TITE [ Changs £ Acdition
NEME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-24P CITY-31-21P

12. | hgreby certfy that the information sungeled with this filing does not gualfy tor the exermpiions contained in Section 119, Florida Staiutes | further canily that the intormation
indicatad an this report or supplernental report is true and accurale anc thal my mgna.ure shall have the same legal eftact as If made under oath: that | am an ctficer or direclor
of the corporaton or the receiver or trustee empowerad to execule lhlb report as requiped by Chapter 607. Florida Statutes: and that my name appears in Block 12 or Biock 11
it changea, or un an altachment wilh an adaress, with all oher ixe empoweyed.

SIGNATURE: -—::::—:_‘—“;_4’ P Berno o lOeST 081203 um-‘zw%ﬁ;‘

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawa Byt mo Foore =

Mar 17, 2008 08:00 AN



