2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 07,2008 8:00 am

DOCUMENT # Fo7000001938 Secretary of State
1. Enlity Name 05-07-2008 90113 011 ***150.00
ETHOS FR SOUTH, INC.
Frircipal Place of Business Mailing Address
9 DEL PRADO BLVD. N. 9 DEL PRADO BLVD. N. ’
2. Principal Place of Businass - No P.G. Box # 3. Mailing Address
Suite, Apl. #, etc. Sulle, Apt. #, aic, 1st MOORE CR2E034 (10/07)
City & Stata City & State 4, FEi Number Applied For
20-8429309 Not Apglicable
@ Couniry Ze Country 5. Certificate of Status Desired 4 g:;':fq S:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Mame
;Uggll_CFEﬁEL?ONEWD N Street Address (P.O. Box Mumber is Not Acceptabie)
CAPE CORAL FL 33909
City FL | Zip Coda

8. The abov il* ;
the chligaton$ of reqiktesh

qrmirs this statement for the purcose of changing iis regisiered office or registered agent, or coth. in the Siaie of Florida. | am familiar with, and accept
agent.

SIGNATURE

arogd g M regrsierod apertand tlie | apphoatie, MTWOTE Regisittec Agarl siginld s raquirss wrnd) "oInsiatieg DATE

9. Election Camgaign Financing $5.00 may Be
Trust Fund Contribution. [ Added te Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PVST O petete TITLE [ Changs [ Addilion
NAME JUSTICE, DONALD RAME

STREET ADDRESS |8 DEL PRADO BLVD. N. STREET ADORESS

CITY-ST-71P CAPE CORAL FL 33908 CITY-S3-21P

it D [ patete TITLE [ Change [ Addition
HAME JUSTICE, DONALD HAME

STRZET ADDRESS |9 DEL PRADQ BLVD. N. STAFET ADDRESS

CITY-5T-24P CAPE CORAL FL 33909 gITY- G121

TmE [ Deiete TINE {JChange [ Addition
HAME HAME

STREET ADDRESS : __STREET ADDRESS

CITY-ST-21P CITy-51-7IF -

e [ peiete 13 O Change [ Acdition
HNAME NAME

STREET ADDRESS STREET ACDRFSS

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

THLE (7] Deile THLE [J Change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

SITY-ST-ZiP Ciry-S51-21F

TE [ Deiste TLE 3 Change [ Addition
NAME MEME

STREET AGDRESS STREET ADDRESS

oITY-ST-21P CHTY- 5T- 2%

12. | hereby certily that the information suoplied with this filing does net qualify tor the exemnptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental rgport is irue and accurate ana that ny signature shall have the sams legai aftect as if made under oath; tha: | am an officer or direclor
of the corporaiion or the receiver or trustee empowerad o execute this report as required by Chaprer 607, Florida Siatutes; and that my name appears in Block 12 or Block 11
if changed, or on an attachment with an address, with ail other like empowsrad.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Dayzme Proie »




