2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 06,2008 8:00 am

¥

DOCUMENT # H55294 Secretary of State

1. Entity Name

NTS/RESIDENTIAL PROPERTIES, INC -FLORIDA 02-06-2008 90034 004 ***150.00

Principal Place of Business Mailing Address

10172 LINN STATION RD. 10172 LINN STATION RD.

LOUISVILLE, KY 40223 LOUISVILLE, KY 40223
01092008  No Chg-P CR2ED034 (11/05)

Do NOT WR'TE 'N TH'S SPACE 4. FEI Number Applied For
61-1121434 Not Applicable

5. Cenificate of Status Desired O gi'gesq S?:;i"“a'

‘6. Name and Address of Current Registered Agent

215 NEOLADR DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. lyped of pintad name of regisierea agent and ua it apphcatie (NOTE: Registered Agonl Signalure requireds «#han renstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICEAS AND DiRECTORS ]
TITLE Dpc
NAME NICHOLS, J.D.

STREETADORESS | 10172 LINN STATION ROAD
CITY-§1-21P LOUISVILLE, KY 40223

Tt EVP

MAML WELLS, GREGORY A
STREETADDRESS [ 10172 LINN STATION RD.
CHTY-S1-2IP LOUISVILLE, KY 40223

mr VPT
RAME PITCHFORD, DAVID B

SIR RESS | 10172 LINN STATION RD
C:T:-E;:DZIIJP LOUISVILLE, KY 40223 DO N OT WR’TE

TILE VPS
NAME HOWARD, SUSAN M I N T H I S S PAC E
STREETADDRESS | 10172 LINN STATION ROAD

Gy -51-21P LOUISVILLE, T 40223 KY

TITLE P
HAME LAVIN, BRIAN F
SIREET ADDRESS | 10172 LINN STATION ROAD

Civ-$1-2Ip LOWISVILLE, KY 40223

Ty

HAME

STREET ADDRESS
CIry-s1-2Ip

12. | hereby cedtity thal the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Stalutes. | 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 effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: Aot I 0 VPISee Suges n. Howacd VPsee. 1lid4]o008 Gos)yse-ygao

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR GIRECTOR Data Daytime Phone #




