FILED
2006._FOR PROFIT CORPORATION
E”ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # P00000088108 Secretary of State
1. Entity Name 03-03-2006 90123 017 ***158.75
NEW SOUTH INVESTMENT CORPORATION/USA
Principal Place of Business Mailing Address
117 SEAMARGE CIRCLE 117 SEAMARGE CIRCLE
e T “ll»nl m Ilm ||m |||" Ilm II”I Ilm mll mll Hl” ||’|| |I|]II‘ " ‘m
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, elc. Suite, Apt. #. etc. 1st MOORE CR2E034 (10/05)
Cily & State City & Stale 4, FEI Number Applied For
63-0588367 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired $8.75 Aaditional
) w’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
":AIA%SSSEEXM}L;Egé ém Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32507
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, yped or prved naime of registerad agent and tille if apphicable (NOTE: Registered Agenl signaiura raquiad when reinstaling) DATE

9. Election Campaign Financing  $5,00 may Be
Trust Fund Contricution. [0 Added to Fees

10, ) GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE Dp ] Delete e [JChange [ Addition
NAME HUNTER, R.K. NAME

STREETADORESS 117 SEAMARGE IR, STREET ADDAESS

CIry-ST-2IP PENSACOLA FL 32507 CUTY- §T- 2P

i DV 0 Delete TILE [l change [ Addition
NAME HUNTER, MARTHA ANN ' NAME

STREETADDRESS [117 SEAMARGE IR. STREET ADDRESS

CIvy-ST-21P PENSACOLA FL 32507 CITY-57- ZP .

me  _ [pvsT N ] Detese T E [ Crange-  [J Addition
NAME MASSEY, LINDA J NAME

STREET ADDRESS {406 PORT ROYAL WAY STREEY ADDRESS

CITY-ST-ZIP PENSACOLA FL 32501 CIfY-ST-1P

THILE D ] O Detete TITLE [ Change  [J Addition
NAME JANIS, ROSE A NAME

STREET ADDRESS (11404 MAPLE HILL PLACE STAEET ADDAESS

CITY-ST-21P GLEN ALLEN VA 23060 CITY-ST-ZIP

mE D [ pelete TME O Change  [3 Addition
NAME STURDEVANT, TINA NAME ' :

STREET apbRess | 150368 HOLLEYSIDE DRIVE STREET ADDRESS

CITY-S57-21P DUMFRIES VA 22026 CITY-ST-2IP o .

1E D (3 Delete TILE Bithage ] Addilion
NAME COOPER, DONINE NAME

STREET ADORESS [5+67- HOLLOW-LOG-ANE-, STREET ADDRESS S/ 77 /P ol €~ t bnw 3

CTr-ST-7P  HEHRMINGIAM-AI—35244— CITY-ST. 2P 13 s \/1 ilde? #}— 3529

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Section 1 1@ Florida Stalu:es. I turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 10 exe this repgrt as reqwred by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block #1

it changed, or on an attachment with an address,.with all 7
2226 aﬁ 073

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " [4 Dato Daytmo Phone #




