FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNU MENT # P04000039796 01-19-2007 90029 035 ***150.00
. Entity Name
CENTRE - SOUTHERN, INC.
Principai Place of Business Mailing Address
616 F. ATLANTIC AVENUE 616 E. ATLANTIC AVENUE 500009 40
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
PR TS [ s AR R AT TR
2515 sg 1 Z51S5 s.» 77
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City & State City & State 4. FEI Number Applied For
we llcmgfenr FC Wit (Leanefor € 20-2340717 Not Apiicabie

: ¥ L . I T i
32 'g L { / L { (Zi;nlg ,4, .-SZ-E (.{ ; Y C&}W 5. Certificate of Status Desired O ?aae';lfqgr‘f;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

KRALL, MARK L i
6146 E. ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL | Zip Code

8. Tha 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.

SIGNATURE
Signature, typad of prnted name of regisiered agenl and title if applicable. (NOTE: Registared Agenl signatura requirad when reinsiating) DATE
9. Election Gampaign Finanging $5.00 May Be
FILE NOWI!! FEE I .00 y
Aftor May 1? 2007 Foe 3,1?'132 g550.00 Trust Fund Contribution. [0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [3hange [ Addition
NAME GERTZ, RICHARD D NAME
STREET ADDRESS | 616 E, ATLANTIC AVENUE STREET ADDRESS 2351% ">IZ ’? ' # A
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-ZIP e ”lfvvnlﬂ/h I’C SS(’”‘f
TITLE 0O oelete TITLE v/ ' i ) [ Change  3eddition
NAME NAME Zackoved Dale Gertr 37
STREET ADDRESS siectaoness | 2518 -6, # 230
CITY-51-2P CITY-S1-ZP Wiellivvaglar £ 23 Yy
TITLE [ pelete TITLE vip [ Change  [Fudition
NAME NAME mnakc . STAp
STREET ADDRESS STREETADDRESS | 2 SIS S ) ; # 230
CITY-ST-2IP CiTY-S1-2P al 1 1‘“1,. £r 3 3‘//‘{
TE O Delete TLE vib i . [ change  [Srdition
NAME NAME MARL D.C%{LS
STREET ADDRESS STREET ADDRESS | 2 ¢) & SR 7 ,® 230
CIrY-57-Zp Cary-sT-21P e ll {‘1 £l B"/f"f
TITLE O Defete Tme ! [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation of the receiver or Jrustee 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 attachm i a er fike empowered.,
SIGNATURE: VP maneds smmire ’/ﬂ/o ) G o /638
RE-END TYPED OR P@NME OF SIGNING OFFICER OR DIRECTOR T T Dde Daytime Phone #




