2008 FOCR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Pg_PNUMENT # G53898 Apr 04,2008 08:00 AT
. Entily Naime e S
ecretary of State
AMERISOUTH REALTY, INC, l'y
Frincipal Place of Business Mailing Acldress
10515 §, US HWY 441 PO BOX 752
BELLEVIEW FL 34420 SUMMERFIELD FL 34492
2. Pnncipal Place of Busines2 - No P.O. Box # 3. Mailling Addross
Suite, Apl. #, elC. Suite, &nt. #, eic, 1st MOORE CRZE034 (10/07)
Ciy & State City & Biate . A. FEf Number Appiied For
59-2313394 Not Applicable
Zp Couniry Zip Country 5. Certificale of Status Desired ] $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
';’glgli‘gﬁs' LSE\;N ll_iS“}JY 441 Sireet Address (P.O. Box Number is Not Acceptabie)
BELLEVIEW FL 34420
City FL Zip Code

8. The anove named antity submits this statement for the purpose of changing its registered office or registared agent, or coth, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sagnttute, typed or preved name of rog Slered el aned re | plcasin, (ROTE Ragislreg Agorl inrtuer ragurart whor remeiaur g DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Convribution.  [J] Added to Fess

11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
TIE PO [ netete TmF 3 change (7] Aadition
NAME MILLER, LEWIS J NAME
STRZET ADDRESS (10515 § US HIGHWAY 441 CTREET ADDRESS 252 150 0
cry.st-zr |BELLEVIEW FL 34420 CITy-57-2IP i e e
g O Daete e [ Change [ Addition
NaME HAME
STREFT ADDRESS STHEFT ADDRFSS
CITY-51-712 CITY-51-2IF
Tk ' [ patete TILE [ cChange [ Addinon
HAME HERE
STREET ADGRESS STHEET ADDRESS
CITY 5T 2P GITY ST 2IP
MILE [ Dalete TI7LE [ Change [ Addition
HAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP GITY-51-2P
TITLE [ elete TLE {71 Change ] Addition
HAME NAMC
SIREET ADGRESS SIREET ADDAESS
GITY-ST-28 CilY-S1-2P
Tms [ Delete TLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20 CITY-51-2IP

12. | hareby certity that the information supplied with thas filing does nat qualify for the exarmpticns contained in Section 118, Flenda Statuies. | furtner certify that the intormation
indicated an this report or supplemental repont is true and accurate and that my signature shall have the same jegal cftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaprer 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with g resg, with all ather like empowered.
4 -5 ey

SIGNATURE: .
SIG)bTﬁVRE anB TYPED BR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayia Frone »




