2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Lo7315

1. Entity Name

RIDISON-SOUTH, INC.

Feb 03,2006 08:00 AM
Secretary of State

Principat Placa af Business

. Mading Addrass

801 BEECH ST 801 BEECH ST
E%FINANDFNA BEACH FL 32034 USFERNANDlNA BEACH FL 32034

IRAMERARG

Il

2. Prncipal Piace of Business

3. Maring Address

Sw‘.‘-e._f\pt #.ele.

Cuy & State

2ip

Cauﬁrry 2ip

City & State

}‘Country

1st MOORE CRZEQ34 (10/05)
4, FEl Number Applied For
59-3037375 | uoappionct
- $8.75 acditionat
5. Cerlificate of Status Deswed [ Fes Required

6. Name and Address of Current Aegistered Agent

7. Name and Address of New Reglatered Agent

STAM, BOB CPA

2398 SADLER RD.

SUITE 102

FERNANDINA BEACH FL 32034

Name

Sireet Address {P.O. Box Numbasc is Not Acceplabie)

City

- FL i Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submiits this statement for the purpose of changing its registared office ar registerad agent, or both, in the State of Florida, {am familiar with, and accept

SHQTE Repstered Agent sghahire minueed whed eastaing)

ORTE

Sgualuie. lyped o ponled e ol tegstersd Bgeme.m; W # mophcatle
o FLE NOWI FEE IS $15000 T

- - - After May 1, 2006 Fee Will Be $550.00., .
Make Check Payable 1o Florida Depariment of State

8. Eecuan Campalgn Finanging 55_00 ey Be
Trust Fund Contsibution. 3 Addedto Fees

10. OFFICERS AN CIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

T PST [T pelete TIRLE Clenange  [J A
HAME SMIDOY, ELIZABETH HAME .

StREE? ADDRESS {C/0 811 BEECH STREET STREET ADORESS o UUUGDU4ISBEQ

onY-$1-ZP  |FERNANDINA BEACH FL 32034 oTY-S1- 7P U/ 13/06-30035-002 1560.00

e [ 2alzte HRE {71 Change Fiiih
HAME MM

STRCET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-§1-27

T I eicte TALE Dl change 5 acoini..
NAME NAME

SREE T ADDRESS STRLET ADDFRESS

CITY-51-171F LITY-51- 10

TTLE 3 Deiste TWILE Clchange  [OA
NAME HAME

STREET ADDALSS STRELT ADGRESS

Y -51-1 Ty -$1-2P

e ] 7 peiete TiLE 3 Coange

HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-TF LY -S1- 20

TITE { ooizs TILE {7 Crange A
NAME NAME

STREET ADDRESS STREET ADORESS

STY-51-2P DY -81-2P

of lhe corparalon ar the receiver of trustes

12 [ hereby gertify that the information supplied with this filing does not qualify for the exemptlions contained in Sectioﬁ 17{97. 7Flrarida Statutes, | Turtge}ié&ﬁy ihat the inTormation
indicated an {his reparn of suppiemental report is true and accurate and thal my signature shall have the same leé;al effact as If mads under osth, (hat 7 am an officer or Siradior
d o axecuta this repaort as required by Chanter 607, Flord

i changed, ar an an allachrment with an address, with all other like empowared.
g ” [ /
o 24 241 6T50
SIGNATURE: abetto 300 F0¢

& Statutes; and thal my name appears in Block 17 or Block 11



