2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ May 07,2007 8:00 am

DOCUMENT # H50995 Secretary of State
1. Entity Name
NTS/SABAL RESIDENTIAL, INC. 05-07-2007 90059 046 **150.00
Principal Place of Business Mailing Address
(/0 NTS CORPORATION £/0 NTS CORPORATION TR Date .
10772 LINN STATION RD. 107172 LINN STATION RD. Acctg Manager
LOUISVILLE, KY 40223 LOUISVILLE, KY 40223
L R AT GART AV ERMIE AR
Suite, Apl. # atc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06}
City & State City & Stale 4. FEI Number Applied For
61-1075899 Not Applicabie
2 Gounlry 2p Country §. Cerlificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

HEEKIN, JAMES F JR
215 N EQLA DRIVE Streel Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32801

City F L Zip Code

8. The above named enlity submits this slalemeant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
S:anaturs, lypad of prelad name of regsterad agent and vile 1 applicable (NOTE: Registered Afent signature required whan rsinsiating DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC 1 pelete TITLE {J Change  [] Addnion
NAME NICHOLS, J.D. NAME
STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS
CiTy-s1-21P LOUISVILLE, KY 40223 CITY-5T-21P
e P [ Detete THLE O change [ Adailion
NAME LAVIN, BRIAN NAME
STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS
CITY-ST-2IP LOUISVILLE, KY 40223 CITY-ST-2IP
TImEe VPS O pelete TITEE [ change [ Addition
NAME HOWARD,SUSAN NAME
STREET ADDRESS | 10172 LINN STATION RD STREET ADDRESS
CIy-ST-2P LOUISVILLE, KY 40223 CITY - ST-ZIP
e EVP O Detete TITLE B Change [ Addition
HAME WELLS, GREGORY A NAME
STREET ADDRFSS | 10172 LINN STETON RD sweer soovess | 101772 Linn S+echen Rocd,
omy-sT-ZP | LOWSVILLE, KY 40223 CITY-ST-2IP Louwisvy lle, KN o223
THLE VPT [ pelete TITLE 8A Change [} Addition
NAME PITCHFORD, DAVID B NAME
STREET ADORESS | 10172 LINN STETON RD stweerooeess | | 01712 Limn Stachon Read
omv-si-P | LOUISVILLE, KY 40223 CiTY-ST-20P Lewisvelle, K1 402523
THLE [ pelete TITLE {1 Change ] Addsiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or direcror
of the corporation or Ihe receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an address, with all other like ernpowered,

SIGNATURE: o Hosendl, VP . Howeard lioler  lso3)4ai-vg00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \/P / Date Dayurne Phong #
Seare tury




