FILED

2006 FOR PROEIT CORPORATION Mav 03. 2006 08:00 AM
ANNUAL REPORT ay uo, :

DOCUMENT # P02000069686 i Secretary of State
}‘:Aéng},gaé“g)URCE S0OUTH INC. -
Principal Place of Business - Malling Address
§18 U5, HWY 1 818 U5, HWY 1
SUITE 7 SUFET
NORTH PALM BEACH, FL 33408 o NORTH PALM BEACH, FL 33408

R TSR

04282008 Nag Chg-P CRZET34 {11/35)

DO NOT WRITE IN THIS SPACE T TeoRats

03-0460142 Nat AEE)!icabie-
] ; $8.75 additionat
8. Ceriificate of Status Deskred O Fee Roquired

6. Name and Address of Current Registarad Agant

BENNETT, WILLIAM ) DO NOT WRITE

818 U.S. BWY 1

NOATH PALM BEAGH, FL 33408 - : IN THIS SPACE

8. The above named antily submits this statement for the purpose ot chaaging s registared offica or registared agent, or both, In the State of Florida. 1 &m familiar with, and actep!
the abligations of registerad agent.

SIGNATURE
Sigmatura. typad of Phated e of vegiilaced sgant and tos ¥ eppiicabls {HOTE. MoGiseren Apent signslure requitad when minsiamnph DATE
FILE NOWH! FEE IS $150.00 4. Elgcton Gampaign Financing $5.00 pay Be .
After May 1, 200G Fee will e $3550.00 Trus! Fund Coniribution. £ Added o Fees UDﬂDQDS -, UD?}
DEA1R/06-R0024-023 1501
10. OFFICERS AND DIRECTORS [
TILE PO
HAME BENNETT, WILLIAM

SIREET AODRESS | 818 U.S. HWY 1
CIiY-ST-7P NORTH PALM BEACH, FL 33408

TIME

HAME

SIREET ADUHLSS
cme-st-ae

TILE
HAME

avsran DO NOT WRITE
o IN THIS SPACE

HAME

STREET ADORESS
cire-st-ze
TTLE

NASE

STAREET ATDRESS
TY-81-2P
UNRE

NAME

STREET ADGRESS
CITY-51-2F
12. ¢ hewely cedity hal lhe nforination supplied with this fiing does not qualily for the exemptions contained in Chaptar 119, Flonda Statutes. | lurther cartily that the information

indicated an this repon of supplemental report is true and accurate &nd thal my signature shall have e same legal effect as it made under cath, that ) am an alficer ar divaclar
of the corporalion ar the rece t cl.frﬁre’d ta execute his teport as required by Chaptler 567, Plorida Sislules; and that my name appears in Bleck 10 or Block 11

changsd, of on an allachme an address, har like empowarad.

L) -

SIGNATURE: L\/; /[q‘m Beuﬂe# S’%@ 5[ D070 7e
PED QR PRINTED NAME UF SIGNING GFFICER OR DIRECTOR Cate Ceptms Prions 4

—

SIONATUAE AN




