FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J00493 05-01-2006 20447 007 ***150.00
1. Entity Name
NTS REALTY COMPANY OF FLORIDA
Frincipal Place of Business Mailing Address vYvuulygll
C/0 NTS CORPORATION C/0 NTS CORPORATION
10172 LINN STATION ROAD 10172 LINN STATION ROAD
—- — AT
01312006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE AT ATdTT
59-2698270 Not Applicable
, 5 5. Cenificate of Status Desired O Ei'gg“':f:‘;uona'

6. Name and Address of Current Reglstered Agaent

DTSN EDIA DR DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

B. The above named entity submils this statemaent for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of regislered agenl and titke 1if 2pphcable ({NOTE: Regmsiered Agent signature required when reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added 10 Fees
10. QFFICERS AND DIRECTORS [
TILE cD
NAME NICHOLS, J. D.

STREET ADGRESS § 10172 LINN STATION RD.
cIry-S1-21 LOUISVILLE, KY 40223

TILE Sy SYF

RAME WELLS, GREGORY
STREETADDRESS | 10172 LINN STATION ROQAD
CITY-51-2IF LOUISVILLE, KY 40223

TILE EVP
NAME LAVIN, BRIAN F

SIREETADDRESS | 10172 LINN STATION RD
CITY-S1-21P LOUISVILLE, KY 40223 Do NOT WRITE

:I"A:lEE :;?)EVARD, SUSAN M I N TH IS S PAC E

STREEF ADORESS | 10172 LINN STATION ROCAD
CITY-51-2IP LOUISVILLE, KY 40223

TITLE VPAT

MAME MITCHELL, NEIL A

STREET ADDRESS | 10172 LINN STATION ROAD
City-81-2I LOUISVILLE, KY 40233

TILE

NAME

STREET ADORESS
CIry-51-2iP

12. | hareby certify that the infoermation supplied with this filiny 3 does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and acgurate and thal my signalure shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my namae appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: ,/&0%%7\/M Vﬂ/mw Y / 17 }0& 6‘50«93 Y26 -Y¥oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dale Daytme Phone #

Susea awerd; Viee @‘cs[Schc—l’an




