2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000076276 May 01, 2008 08:00 AN
1. Enlily Namg Secretary of State
O'BOYS SOUTH, INC.
Frrcpal Place of Business Maling Address
565 W FAIRBANKS AVE 565 W FAIRBANKS AVE
T e ”II’)"’ ”’ ||‘|| Hm ||m "m ||”‘ ||m ‘ll‘l |m| Hln m‘l |M||’ ” ’"’
2. Prncipal Place of Business - No P.G. Box # 3. Mailing Addross

Suite, ApL. . €. Suile. Apt. #. eiC. , 1st MOORE CR2E034 (10/07)

City & State Cny & Slate 4. FEI Number Apptied For

20-1571188 et Apzhcable
o Caumiry o Loantry 5. Certficate of Statug Desired O $8.75 Addrional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Mo

gg?uvﬂ:lﬂ'lsbgnﬁig&%PEHER Streat Addrgss (P O Rox Mumber s Not Acceptatile)

WINTER PARK FL 32789

LCity FL Zipy Code

8. The anove named eraly submits his statement for the puroose of changng its registered office or regustered agens, or oots, in the Siae o Florida. | am familiar with. and accept
the chiigalions of reyisterad agent

SIGMNATURE

Barticre Lpad of cnrad pame M ey s red anert gt tg 1 aeplzate IGTE PEGSUC AGOIL 0 (e la't MR o monsealn gt NATE

T FILE NOWIH FEENS $150.00 <
" After May 1, 2008 Fee Will Be $550.00 © .
* Make Check Payable to Florida Department of State -

9. Fiecuen Camaaign Financing $5.00 May Be
Trugt Fund Cenmibelion. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS 1N 11

TImE P [ Deete TILF [ crangs ] Aadiion
MAME GRANVILLE, CHRISTOPHER RAME

STREET ADDRESS | 3947 UPPER UNION ROAD STREET ADDRESS

CITY-51-21 ORLANDO FL 32814 CITY-ST- 217

WiE VP O et T L3 Cracge ] Aadition
NAME GRANVILLE, THOMAS R HAME

STREET ADDRESS | 1307 CHAPMAN CIRCLE STREFT ADGRISS

onv-S1-7P | WINTER PARK FL 32789 ory-g1-260 150, 0

fliL T pacte ILE [ Crarge [T Acidition
L AL

SIREELT ANCRYSS STHEET ADDRESS

LITY-4T-219 CITy-51-2IP

M1 [ peete MLk [ Crange [ Addilion
UAME o : HAME

STRELT ADDRESS SIAFET ADDRLSS

oIry-$1-2i7 GITY-51- 7P

[LE [ beete LN [ Crangz 7 Addition
HAMEZ ’ AL

STRECT ADGRLSS SIREET ADDALSS

THY-01- 2P CIY-S1- 4

mee [ vese g M Crange [7] Addiun
MAME NAME

SUHEET ABDRESS STREL? ADDRLLS

Iy -57-20 Y51 219

12. | hereby certify that the information suopied with this filing does not qualidy for the exarnpstions contained in Secticns 119, Flerida Statutes. | further certify that the nlormation
indicaled on this report or supplerrental report is true and acceurate anda thal my signaiure shall have the same lega’ ettec: as if made under oalh, hai | am an oficer or director
of the COMPUIAtIoN Of 1Ng fGoeiver oF ruklee empowered 10 execute this report as requited by Chapier 607, Florida Statutes: and that my name 2ppears in Block 12 or Block 11
if changes, or on an attachment willy an address, with all clher Ie smpowared.

SIGNATURE: W 2P Cetersri e cemivive -R3-08 H7 S78-4247

PED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR, C.o M e Faor w




