¢ FIT CORPORATIO FILED
200 NNUAL REPORT (AR) O = Apr24, 2006 8:00 am

DOCUMENT # P03000076276 S ecretary of State

1. Entity Name

k' ‘%) 04-24-2006 90462 042 ***150.00
0O'BOYS SOUTH, INC. 1 £

Principal Place of Business Mailing Address
924 W. COLONIAL DR 924 W. COLONIAL DR

2. Principal Place of Business 3. Mitling Address
Ses W breswnxs fue. | 565 4. Faredinies A
Suile, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E(34 {10/05)
ity & State Citg & State 4. FEI Number Applied For
uree Pree,  E e free, Fe 20-1571188 s
Zip Country Zip Couniry - . $8.75 Additional
32 .7g? () S 1 32,73? yi 1 5. Certificate of Status Desired O Pee Requi:edl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent | ____
Name
SUrrE
GRANVILLE, CHRISTOPHER
Street Address (P.Q B mber is Not A table)
NS S R e,

W wree fhes FL | "Z%759

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

SIGNATURE AMMMMAA/VIWE-- 7/’ /R 0&

Signature, typed o printed name of registened agent and Litic f applicattie (NOTE- Regrstared Agent sinnalure requirad whan reinstanngy DATE

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TInE [ cChange [ Additian
NAME GRANVILLE, CHRISTQOPHER NAME
STREET ADDRESS £939 OAKLEIGH DR STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 CITY-57-2P
TIMLE VP O oelete mie O ectange [ Adgition
NAME GRANVILLE, THOMAS R NAME
STREET ADDRESS | 1307 CHAPMAN CIRCLE STREET ADDRESS
CITy-31-2IF WINTER PARK FL 32789 CITY-S1-2IP
TITLE . 1 Daete TIME . __[O thange _ [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE O Delete TLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: M_M Graniier  S/L-4¢ o7 ¥75-24F
SIGSNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dater Oaytime Phone #




