2008 FOR PROFIT CORPORATION
" ANNUAL REPORT FILED

DOCUMENT # H50995

1. Entily Name
NTS/SABAL RESIDENTIAL, INC.

Secretary of State

Principal Place of Business Mailing Address

€/0 NTS CORPORATION /0 NTS CORPORATION
10172 LINN STATION RD. 10772 LINN STATION RD.
LOUISVILLE, KY 40223 LOUISVILLE, KY 40223

LT

01092008 No Chg-P CR2E034 (11/05)

Jan 31, 2008 08:00 A

DO NOT WRITE IN THIS SPACE P AopaTS

61-1075899 No1 Applicable

IS

0 $8.75 Additional

5. Cerificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

215N EOLA BRIVE DO NOT WRITE
ORLANDQ, FL 32801 IN THIS SPACE

8, The above namaed entity submits this statement for the purpose of changing its registered office or registered agen!. or both. in the State of Florida | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signature typed o printed nema ol 1egpstared agan! and itle | applicable (NOQTE Ragistered Aganl signatuse requirad whon reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE DC
NAME NICHOLS, J.D.

STREETABDRESS | 10172 LINN STATION ROAD
CITY-ST-7IP LOUISVILLE, KY 40223

1MLE P

NAME LAVIN, BRIAN

SIREETADDRESS | 10172 LINN STATION ROAD
CIrY - $1-21P LOUISVILLE. KY 40223

TITLE VPS
NAME HOWARD, SUSAN

SIREETADDRESS | 10172 LINN STATION RD
Gy -§i-ZIP LOUISVILLE, KY 40223 Do NOT WRITE

e Evp IN THIS SPACE

NAME WELLS, GREGORY A
STREETADDRESS | 10172 LINN STATION ROAD
CITY-5T-ZIP LOUISVILLE, KY 40223

TLF VPT

NAME PITCHFORD, DAVID B

STRLET ADDRESS | 10172 LINN STATION ROAD
CITY-S1-21P LOWSVILLE, KY 40223

YITLE

NAME

STREET ADDRESS
CIY-S1-4IP

12. | hereby ceruly that the information supplied with this iilin 5) does not qualdy for the exemptions coentained in Chapler 119, Flonda Statutes | further certify that the information
indicated on this reporl or supplemental report s trua and accurala and that my signature shall have the same lggal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowared 1o executg 1his repon as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address. with all cther like empowered,

SIGNATURE: Ann 27 Moz VO |Sis. Sugenm, H?ma vPlsee tHitlscer  (ses)qae-ygoo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




