2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ May 09, 2007 8:00 am

DOCUMENT # P03000076276
B Secretary of State
QO'BOYS SOUTH, INC, 05-09-2007 90103 023 ***150.00
Principat Place of Busingss Maikng Addross
565 W FAIRBANKS AVE 565 W FAIRBANKS AVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. 4, ¢cle, Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

Cily & Slale Cily & Slate 4. FEI Number 20-1571188 Apnlied For

Not Applicable
Zip Sounlry Zip Country 5. Corlificale of Status Desired O ?g.gesql’.:?:c;“mal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent

Namo

GRANVILLE, CHRISTOPHER

565 W FAIRBANKS AVE Streel Addross (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789 e e

City FL Zip Code

8. The above named cnlity submits this stalement lor the purpose ol changing ils regislered office or regisicred agent, or bolh, in the Slale of Florida. | am famitiar with, and accepl
the abligalions of rogistered agont.

i ‘ -—
SIGNATURE /A/A—a/m @ Lot o % // 7 / o7
Sgnature, typed o troted name of regrsiared agent and lifle r anphcabie {NOTE Rogrsigrog Ageat signatura o arged ween reinsianeg} /DMF 7
t
Aft FII\L"E Nowitt :EEV:‘,S_IISSSO'OD 0 9. Eleclion Campaign Financing $5.00 may Be
er May 1, 2007 Fee Will Be $550.0 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
P s ; X o m

iy L] Delete i Pﬂé N - Vel & Change  [J Akdition
N GRANVILLE, CHRISTOPHER A CutfeISTo FHES 7” »
simrn Ao ss | 939 OAKLEIGH DR sitniamss | 3947 Yk Luwron Aod
oy s1ap | MAITLAND FL 32751 o st e o 4ADe | e j’,(:?/ﬁ/
T VP [ Delete it O change  [J Addilion
NAME GRANVILLE, THOMAS R NAMI
STRECT apiEss | 1307 CHAPMAN CIRCLE SIREE] ADDRY 58
Gy SI-21P WINTER PARK FL 3278% Y St 7P
nm [ Detete nill [J change ] Addilion
NAME NAME
STIULI ADDRI $8 SIRFE[ ADDIY S5
CITY-5T-2IP CIY 81 71p
fne [ Delete 1 [ Change [ Addition
NAME NAME
SIRELT ADDRESS SIHIE§ ATHE S5
CHY ST /P CIy 81 2P
1 ] oelele it : O change [T Addition
WANI NAMI
SIFE 1ADDM 55 SHEL T AR 55
Y- S1-71p iy 81/
1L [ pelete it [T Change ] Addition
NAML NAME
SIRIFT ADDRISS STHIET ADDRESS
Iy -st-2Ip CIry - sl- 2

12. | hereby certify that the information supptied wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | lurther certify thal the informalion
indicated on this report or supnlemental reporl is true and accurate and thal my signalure shall have the same legal efiect as if made under oalh; thal t am an officer or dirccior
of the corporalion or lhe receiver or rusice empowered to execute Lhis report as requirad by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, with alt other like empowered.

SIGNATURE: A mtter [Bompect Ss foz Yo7 o/79-3249

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dyt er Phigne ¥




