FILED

' 2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
o ANNUAL REPORT | ecretary of State

DOCUMENT # 113332 04-20-2006 90186 015 ***150.00
A 1. Entity Name
OPUS SOUTH MANAGEMENT CORPORATION
Principal Place of Business Mailing Addgress . Q““bq (av
' 4200 W CYPRESS ST 4200 W CYPRESS ST
STE 444 STE 444 ‘ R
TAMPA, FL. 33607 TAMPA, FL 33607 ‘
> S v s DR R MR NRRTA L
Suite, Apt. #, elc. Suite, Apt. #, stc. 03142006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE! Number Applied For
59-2964421 Not Applicable
Zip Country %P Country 5. Cerlilicate of Stalus Desired [ fggg: Aditonal
6, Name and Address of Currant Raglstered Agent 7. Name and Addrass of New Registaered Agent
o - T T Name™ - - T - -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301
City FL I Zip Code

8, The above namaed antity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agenl and title if applicatle (NQTE: Reqistered Agenl signatura required when reinstanng) DATE
! FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O betete TMLE tB/Cn.ange {1 Addilion
NAME RAUENHORST, JOSEPH NAME - i %75'
’ STREET ADDRESS | 1300 SAWGRASS PKWY STE. 144 smeerooress | AR NeE Mizne” 8 wl
om-s-2F | SUNRISE, FL 33323 om-stze | yenn Pt B (33432
TIE VTSD 7 pelete THLE ' [ Change [ Addilion
NAME GREENFIELD, BARRY NAME
STREET ADDRESS | 4200 W. CYPRESS, STE 444 STREET ADDRESS
CHY-ST-2IP TAMPA, FL. 33607 2 e CITY-ST-2P
ME AS u o’ Delete TMLE [ Change ] Addition
NAME _| MOODY, CHARLES H NAME
STREETADDRESS | 923 N POINT PKWY ., #150 STREET ADDRESS
CITY-ST-ZIP ALPHARETTA, GA 30005 CITY-ST-2IP
T O pete me RS [l change [ Addiion
HAME NAME Edulr d 22MeNS )
STREET ADDRESS STREETADORESS | \ 3 | Unversi Centter Dr. #Hod
CITY-ST-2IP CITY-5T-2IF ’—T_CL.mDC\ EC - {o f&
HILE [ Delete HILE T [ Change [ Adiion
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
THLE 3 Datere 1ME [ Change [ Addition
NAME NAME
STREET ADDAESS | . STREET ADORESS
' CITY-ST.2IP CITY-S§1-21P

121 he_reby-cerllly_lhal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an olficer o director
ol the corporalion er the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with 3§ address, with all other like empowered.
Ge

SIGNATURE:

eld 2-a2-9¢

SIGNATURE AND

Dayume Phone #




