2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2005 8:00 am
DOCUMENT # P04000037312 R, Secretary of State

1. Entity Narme
NEW SOUTH SYSTEMS, INC. 02-01-2005 90026 002 ***150.00

Principal Place of Busingss Mailing Address
7900 EVEING STAR LANE 7900 EVEING STAR LANE A e
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
> P s NIRRT
7990 Everrng Step (ane
Suite, Apt. #, elc. Suite, Apt. #, etc. / 01222005 Chg-P CR2E034 (10/03)
City & State City & Sia 4. FEI Number Applied For
%—“/zféﬁ Jiee / ﬁ‘ L AO 67/2437 Not Applicable
° s ZE\EZ 3/2- Countr‘y p ,4 §. Certificate of Status Desired [ ?g;’;?q 1‘3:’:&“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e i el - . e MName. L - e s

l PARHAM, TERRILL G

7900 EVEING STAR LANE Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL Zip Code

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.

a3

- SIGNATURE
Signature, typed or printed nama of rogistorad agent and titte il applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWHI A-FEE 1S $150.00 9. Eiection Campa‘rgn Einancing $5.00 wvay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
i0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE STD [T pelete TILE [ Change [ Addition
MNAME PARHAM, TERRILL G NAME
STREETADDRESS | 7900 EVEING STAR LANE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-21P
THLE P [ oetete TILE [ cChange [ Addition
NAME PARHAM, MELISSA AD. NAME
STREET ADDRESS | 7900 EVEING STAR LANE STREET ADDRESS
Ciy-$1-2p TALLAHASSEE, FL 32312 CITY-57-21P
Tme oL _ Di_]g[ete TME [C] Change [ Addition
NAME ' HAME T o - T o '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE [ Delete TE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE [ Delete TITLE [Ochaage [ Addition
NAME : NAME : o e
STREET ADDRESS STREET ADDRESS S
CITY-ST-2IP . i . ‘ CITY-5T-21P
TILE ' O pelete TMLE [JChange [ Addition
NAME MAME
STREET ADDRESS T STREET ADDRESS
CITY-§1-2P - CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addges, with all othgf like empowered,
/ﬁ/ﬁf (755§ 7/~ 3323

SIGNATURE:
SIGNATURE AND #£D OR PRINTEDPNAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Pheng #




