2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000037312

1. Entity Name
NEW SOUTH SYSTEMS, INC,

Principal Place of Business

7900 EVEING STAR LANE
TALLAHASSEE, FL 32312

Mailing Address

7900 EVENING STAR LANE
TALLAHASSEE, FL 32312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
06 LR 31 Ait1i: 58

VN GAREEEE

03152006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FEI Number Applied For
20-0712437 Not Applicabia
Zip Country Zip Couniry $8.75 additional

5

. Cartilicate of Siat

us Desirad - Foe Required

6. Name and Address of Current Registered Agent

7.

Name and Address of New Reglstered Agent

PARHAM, TERRILL G
7900 EVEING STAR LANE
TALLAHASSEE, FL 32312

Name

maHhew

. Giiheek

Street Address (P.Q. Box Number is Not Acceptable)

22318 Mohan B

Y TO N e

FL | D w

8. The above named entity submits this sjatem

the obli reg tered agent.

SIGNATURE

/ the purpede of changing its registerad office or registered agent, or bath, in the State of Florida. + am familiar with, and accept
V7 /N i 3./6-0b

(NOTE: Registerst Agoni signature required wren renstating) DATE

Slgnatura va{f?/unpﬁi nafme M\‘s-l:rcruun nd bilo i applicable.

Amended AR is $61.25

9, Election Campaign Financing
Trust Fund Gontribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11

TINE STD ] Delele TITLE [ change [ Addition
NAME PARHAM, TERRILL G NAME

STREE ADDRESS | 7900 EVEING STAR LANE STREET ADDRESS ri" ” ” 1T ! i 14 ?rf “:_—_'5

CITY-57-2ip TALLAHASSEE, FL 32312 CITY-51-21P A4 A E—— 111 SRR 3 S T Ly

me P J Delete TiTE " O Change | CJ Addition
NAME PARHAM, MELISSA A.D. NAME

SIREE] ADDRESS | 7900 EVEING STAR LANE STREET ADDRESS

cny-si.zp TALLAHASSEE, FL. 32312 Giry-s1-21P

M [ oekete e [ [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1- 7P Y- 51-2P

TITLE [ Delete [hH [[] Change  [_] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TIiLE T Delate TITLE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CIIY-SI-¥iP

TILE [ Delete THILE ) Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-0IP CITY-ST-2IP

12, I heraby cerlity that the information supplied with this filin g does not qualify for the exemptions containad in Chapter 119, Florida Statules. | further certify that the informalion

indicated on this report or supplemental report is true &n

ol the corporation or the receiver
changed, or on an attachine

SIGNATURE:

&ther like empowers

accurate and that my signature shalt hava the same legal etfect as if made under gath; that | am an officer or director
¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

2./{ 66

[ale Daytime Fhone ¥




