- FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P00000117159 03-27-2006 90256 013 ***150.00

1. Entity Name

SOUTH GENERAL, INC.

Principal Place of Businass Mailing Address ] ) “‘5‘3‘“‘

7777 GLADES ROAD, SUITE 201 7777 GLADES ROAD, SUITE 201
BOCA RATON, FL 33434 BOCA RATON, FL 33434
S T AT AV AWMU T
Suite, Ap!. # elc. Suite, Apl. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & Stale City & Slale 4. FEI Number Applied For
65-1070239 Not Applicable
Zio Couniry Zip Counitry 5. Certilicate ol Stalus Desired N $8.75 A_dcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHMIER, JEFFREY L
7777 GLADES ROAD, SUITE 201 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL Zip Code

8. The above named entity submils ihis statemant lor the purposa of changing its regislered ollice or registared agent, or both, in the Slale of Florida. | am familiar with, and accept
the cbigations ol registerad agant.

SIGNATURE
Signatare, typead or prved nane ol restered agent and otte if applicatly {NQOTE Registered Agonl signature required when rernistaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIREGTORS IN 11
niLk P [ Detete e . hange [ Addiiion
e SCI-@R. JEFFREY e Sehmee | J el €m~l
SIREE] ADDRESS | 7777 GLADES RD., STE. 201 STREET ADDRESS
CIry-ST-2IP BOCA RATON, FL 33434 CITY-ST-2IP
TLE VP O Datele TILE [ Change [ Addition
NAME EPSTEIN, DAVID HAME
SIRLET AODRESS | 7777 GLADES RD., STE. 201 SIREET ADDRESS
CilY §1-2IP BOCA RATON, FL 33434 CATY-S1- 21P
1IE S ] pelste TiLE 3 Change ] Addition
NAML CROWE, MELISSA NAME
SIREET ADDRESS | 7777 GLADES RD., STE. 201 STREET ADDRESS
CUTe-Sl-2iP BOCA RATON, FL 33434 Y- S1- 2P
TINE [ Delete 117LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY ST1-2P GITY - 5T- 2P
i [ Detete THLE [ Crange [ Addition
NAME HNAME
SIREET ADDRESS STREET ADDRESS
ciy-Si-2e CITY-ST-ZIF
mut 3 pelete TITLE [ Change [ Adgition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cITy-g1-2p Ciry-51-2p

12, | hereby certily ihal the information supplied with this filing does not qualily for the exermplions conlained in Chapler 118, Florida Statutes. | lurther certify thal he information
indicated on this report ar suppteimental report ks true and accurate and that my signalure shall have the same legal effect as il made under calh: that | am an officer or director
of the corporalion or tha receiver or lrustae empowerad 1o execute Ihis report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 10 or Block 11 i
changed, or on an atlachmeni with an address, with all olher iike empowered,

SIGNATORE™"_2 ¢ . (_.. Melist Crowe é’l‘dp @h%’&ﬁ

S\GNAHNAND T?Eeb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D_;f,’a‘ne Friane ¥

N




