2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2007 8:00 am

DOCUMENT # L13332

1. Entity Name

OPUS SOUTH MANAGEMENT CORPORATION

Principal Place of Business

4200 W CYPRESS 5T
STE 444
TAMPA, FL 33607

Mailing Address

4200 W CYPRESS ST
STE 444
TAMPA, FL 33607

guuye=-

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

ecretary of State

04-05-2007 90137 016 ***150.00

LT

03192007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEi Number Applied For
59-2064421 Not Applicable
op Couriry Zip Country 5. Cerlificale of Status Desired a $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301

Streal Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar pnnted name of reqistered agen; and ttle J appicable

(NQTE Reqstered Agent sgnature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TILE [] Change [ Addition
NAME RAUENHORST, JOSEFPH NAME

$TREET ADDRESS | 225 NE MIZNER BLVD 675 SIREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33432 CITY-51-21P

TILE VvTSD O petele TILE [ Change [ Addition
NAME GREENFIELD, BARRY NAME

STREET ADDRESS | 4200 W. CYPRESS, STE 444 STREET ADDRESS

CHY-SI-2IP TAMPA, FL 33607 CITY-51-21P

TINLE AS 7 palete TIILE [7]Change  [] Acdition
NAME MOODY, CHARLES H NAME

STREET ADDRESS | 923 N POINT PKWY., #150 STREET ADDRESS

CIIY-SI-2IP ALPHARETTA, GA 30005 CITY-51-21P

TINLE AS 7 Dalete TITLE [J change  [C] Addition
NAME SEMANS, EDWARD HAME

STREETADDAESS { 10421 UNIVERSITY CTR DR 400 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33612 CHIY-ST-2IP

HTLE 1 Dalete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-21P CITY-ST-2P

TITLE O petete TILE [ Change [ Aodilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

ClY-St-2P CITY-S7-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Fiarida Statutes. | further cerlily that the information
indicated on this report or supplemenital report is rue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or tha receiver or trusiee empowered lo execute this report as réguired by Chapler 607, Florida Statules: and that my name appears in Bleck 10 or Block 11 i

changed, or on an attachmenri with

SIGNATURE:

SIGNATURE AND

address, with all other like empowered.

Daytime Phone #




