2007 FOR PROFIT CORPORATION
%7  ANNUAL REPORT

DOCUMENT #J00493

1. Ently Name

NTS REALTY COMPANY OF FLORIDA

POSTING AUTHOR\ZATION

Date
Profit Center EILED

Account Code _App-27-200708:00 A
Jot Cost
broperty Foemesecretary of State

Property / Project Senior Manage! .

Accountant Date .

Principal Place of Business Mailing Address Date
C/0 NTS CORPORATION £/0 NTS CORPORATION Accrg Manager ) -
10172 LINN STATION ROAD , 10172 LINN STATION ROAD Accig Managsef ————— Date o
LOUISVILLE, KY 40223 LOUISVILLE, KY 40223
TR oSS W AR RN AR
Suite, Apt. #, efc. Suits, Apl. #, ste. 01042007 Chg-P CRZE034 (12/06)
City & State City & State 4, FE! Number Applied For
59-2698270 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEEKIN, JAMES JR
215 N EOLA DR Street Address {P.C. Box Number is Not Acceplable)
ORLANDQ, FL 32801
Ciy FL Zip Code

8. The abeve named enlity submils this statemant for tha purpose of changing Its registered office o tegisterad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signature, tyneu or prnted name of ragisteren agen! and e f applicabls {NOTE" Ragisterad Agent signature ragquired whan rangtating) DATE
FILE NOWIll FEE IS $150.00 B. Electon Carnpaign Financing 55[)0 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Conlribution, O Added to Fees
190. QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcD ] Delete fINE {JChange  [J Aadilion
NAME NiCHOLS, J. D. NAME
STRFC1 ADDRESS | 10172 LINN STATION RD. STAEET ADDRESS OCROR T3 'Ea4
erv-s-2p | LOUISVILLE, KY 40223 CITY-S1-2P i]S.H‘IL'h‘D?"‘EiULE}' A0 150, 0
TITLE svp 1 Delete TITLE [Jchange [ Adaition
NAME WELLS, GREGORY NAME
STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS
CITY-5T-2IP LOUISVILLE, KY 40223 CITY-ST-2IP
TITLE EVP T Delete TIIE [ Change [ Additian
NAME LAVIN, BRIAN F NAME
STREET ADDRESS | 10172 LINN STATION RD STREET ADDRESS N
CITY-§T-2IP LOUISVILLE, KY 40223 CITY-ST-2IP
TILE VPS O oelete TITLE [ Change  [J Addiiion
NAME HOWARD, SUSAN M NAME
STREFT ADDAFSS | 10172 LINN STATION ROAD STREET ANDRESS
CITY-§T-7IF LOUISVILLE, KY 40223 CITY-ST-2IP
14 VPAT [ pelete TITLE O crange [ Addition
NAME MITCHELL, NEIL A NAME :
STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS
CITY-ST-2IP LOUISVILLE, KY 40233 CITY-ST-2IP
TITLE [ Delete TITLE [Jcrange  [3 Acaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-8T-7IF

12. | nereby certly that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same iagal sffect as if made under oath; that ! am an oificer or director
of tha corporation or the raceiver or irustee empowered (o executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an address, with all other like empowered

SIGNATURE: _@Mmm . Howord  Ylioler  (s0) Yot -4800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VLCL ﬁ‘ﬂ& [ &cﬂe b.l'q Date Daytime Phooe #



