2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14,2007 8:00 am

DOCUMENT # P00000077805 Secretary of State
1. Enlity Name
of¢ e of¢
AMERISOUTH, INC. 03-14-2007 90032 043 150.00
Principal Place of Business . Mailing Addross
1227 DEL PRADO BLVD § 1227 DEL PRADQ BLVD § .
SUITE 201 SUITE 201 :
2. Principal Placec of Business - No P.O. Box # 3. Malling Address
Suile, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2EO34 (10/086)
Cily & State Cily & Stale 4. FEI Numbar Appliod For
65-1035312 Nol Applicable
Zip Country Zip Country 5. Cerlificale of Slalus Dasired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme

INTORCIA, JOSEPH J

3942 SE 9TH CT Street Address (P.O. Box Number is Not Acceplable)

CAPE CORAL FL 33904

City FL [ Zip Code

8. The above named entity submits this statomenl for the purpose of changing its regislered office or registered agenl, or bolh, in the State of Florida. | am lamiliar wilh, and accept
the obligalions of regisiered agent.

SIGNATURE

Sgnature, lyped or prnled name of regisiered agent and ntie r apolicaole (NOTE: Registerec Agent sgnatue required when reinsiating) DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Addedtc Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PN 1 Delete e O change [ Addilion
NAME INTORCIA, JOSEPH N

SIREET ADORLSs | B9 SE 9TH CT STREF.| ADDRESS

CITY-S1-2i CAPE CORAL FL 33904 CITY-$1-71P

nmy sT [ Delete L (W Change () Acdiion
NANE SPEARS, MERWIN P ) NAME

siael1 ADDRLSs | 11495 RANCHETTE ROAD SIAEET ADDRESS

orv-s1-zp | FORT MYERS FL 339+8— -S> 37944

TITEE 1 Delele TNLE [ change ] Addilion
NAMI o ] _ | BT o

SIFFLI ADDRESS STREET ADDRESS

CHY-S1-7IP CITY-51-2P

i [ pelate i [ Change [ Addition
NAML NAMI

STALE] ADDRESS STREET ADDRESS

CiTY-51-21p CIY-s1-2p

T [ Delete nu ' [ chenge L] Adaition
NAME NAME

SIRLE | ADDRESS STREE] ADDRESS

CITY-81-2IP CilY-Si-21P

T O pelete e ] Change [ Addition
NARML HAM

SIREC] ADDRESS SIRLE | ADDRESS

Clly-s1-71p CIFY-ST-2IP

12. | heroby certify that the information suppliod with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same tegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachmenl with an address, wilh all other like empowered.

SIGNATURE: %W F gﬂ&mﬁ 3507  277-574-7750

T "EGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daynme Phone *




