FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # 03000142606 Secretary of State
1. Entity Name 02-15-2006 90047 012 ***150.00
DEEP SOUTH SALES, INC.
Principal Pface of Business Mailing Address . -
6360 METZ RD 6360 METZ RD
e e H“”“’ mll‘ll "m ||N ||m Ilm ”IM |‘| |”“ ||”I |M|ll m“'
2. Principat Place of Business 3. Mailing Address
2493/ ibiting Feres Lans
Suite. Apt, #, elc. Suite, Apt. #, elc.  # 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
M//.,lo ~ FZ_ 20-0432617 Not Applicable
Zip Couniry 32;25,70 Country 5. Certificate of Status Desired O ?g'ggﬁf:;ﬁona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

MARTIN, DENIS J

6360 METZ RD Streel Address (P.O. Box Number is Not Acceptable)

MILTON FL 32570

City FL Zip Code

B. 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 famitiar with, and accept
the cbligations of registered agenl.

SIGNATURE

Sgnature, Typed o preited name of regélerad agent and Lne  applicabie. {NOTE: Regrstated AGert tyjnature raguirad when ranstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Canirbution. [} Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
j ‘ O Deiete TITLE [ Change [ Addition
NAME MARTIN, DENIS J NAME
STREET ADORESS |B6360 METZ RD STREET ADDRESS
ony-ST-7P |MILTON FL 32570 CITY-51-7iP
TILE £ pelete TLE [ Change [T Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TITLE 1 Delete TINE [ Change [ Aadition
ANE - - e : A - ) =
STREET ADDRESS STAEET ADDAESS
CIFY-5T-2IP CITY-ST- 2P
TE O pefete e . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-51-2P
TITLE ] Detete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TILE O Change  [_3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T1-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Slatutes. | further certify that the inlormation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.
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