2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Mar 07, 2008 08:00 A

DOCUMENT # P0O0000080729 Secretary of State

1. Entity Name
CCGH SOUTH, INC.

Principal Place of Busingss Mailing Address
22515 WEST NEWBERRY RD P.0. BOX 2759 i
NEWBERRY, FL 32669 GAINESVILLE, FL 32602 :

sl |

S0 o3oe2008 Mo Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3667471 Not Applicable

$8.75 Additional
Feo Required

DO/NOT WRITE.JIN TI-!!S SPACE

P !::1'
n

5. Certificate of Status Desired ]

6. Nnme and Addnu of C|.|rront Reglltered Agent

SALZMAN, ANTHONY J
MOQDY & SALZMAN, P.A,

500 E UNIVERSITY AVE, STE A
GAINESVILLE, FL. 32602-2759

Cop B LR .
B. The above named entity submits this statement for the purpose of changing its registered oﬂlce or regwslered agent, or both, in lhs State of Florida. | am famlllar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name Of regisiared apent snd ikie If spplicable (NOTE: Regisiersd Agent signalure raquirad whan reinsiating) DATE

"FILE'NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may ge HONN 0= 5a0
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. D Added toFees 713475 ;rp_EiDﬁ,:,Z;:,_;l 1 150,00
= hL o wer B

10. QFFICERS AND DIRECTORS [
TITLE D

NAME JONES, C. CARL

STREEY ADDRESS | 15422 SW 103RD AVE

CITY-ST-2P ARCHER, FL 32618

TIMLE o]

NAME DURRANCE, W. GERALD

STREET ADDAESS | 1128 SW 1B0TH ST

CITY-ST-2IP NEWBERRY, FL 32669

TITLE

NAME

STREET ADDRESS
Cy-ST-1P

e ST .%";n;:

N [
EENea
HEO
I

™.

s*DO._NOT‘WRITE

Prat i )

TTLE

NAME

STREET ADDRESS
CITy-ST-2IF

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST.2IP

e e

12. i heraby certily that the information supplied with this filing doas net qualify for the exempnons commnad in Chapter 1 19, Florida S!alutes | lurlher cermy that the miormatlon

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as it made under oath; that | am an officer or director
.. _of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
N changed or on an attachment with an addrgss, with all otrer like empowered

SIGNATURE: /2~

slsnrmﬂ}ﬁhb’mau OR PRINTED NANE OF $IGNING OFFICER OR DIRECTOR e Daylime Phone #




