FILED
2006 FOR PROFIT CORPORATION = May 11, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State

P0400 1
Pgwcnl;’“llﬂ ENT # 009692 04-24-2006 90456 015 ***150.00
ELEVEN SOUTH, INC.
Principal Place of Business Mailing Address
3572 RICHMOND STREET 3572 RICHMOND STREET bbUL12J39
e B T
2. Prncipal Place ol BUSINESS 3. Mailing Address oy,
21k 1™ Ave.Sedh
Suile. ApL. ¥, eic. Suite, Apt. ¥, efc. 15t MOORE CR2E034 {10/05)
Cily & Siata Clty & State 4, FEI Number Applied For
J C\-Lk-SD 'K l\fi ‘B{QQ"'!'_ H. 20-1301312 Not Applicable
e COi-.lnlry 3 PaYe SO Country u S A . 5. Cerificate of Status Desired 1 g gesqumumm
6. Neme and Addresa of Current Registered Agsm 7. Namo and Address of New Registerad Agent
- Name
;;';.ZMRAIgI.-tL(A%ILES‘ SBTREET Strest Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE FL 32205

/’ﬁ City FL I Zip Code

8. The above named entity submils this statemant for the purpghe of changing Its registered office or ragistered agent. or both. in the State of Florida. | am famikar with, and accept
Ihe opligations of registare 2

SIGNATURE Ko.reh 3.Thoma§ 4”’ 'dﬂ
Segrusturs . iypac or pravon name of AQONE ARG LIC # (NOTE Reprataren AQery bGRalum rotared when renalstng} DATE
. F"'E NOW'i' FEE is $150 00- NEENAL 9. Election Campaign Financing ~ $5.00 may Be
S M‘Ier May 1, 2006 I‘-’ee Will'Ba '$550. 00 S Trust Fund Conmibution. []  Added to Fe);s
: Mlke Check Fayable to F!orlda Departmen! 01 State ’

0. OFFICERS AND D!HECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
HLE PTS 1 Oeete nE O charge [ Addilion
NAME THOMAS, KAREN B NAME
STRIEFADDRESS | 3572 RICHMOND STREET STRECY ADDRESS
On-Sr-7p - LIACKSONVILLE FL 32205 .51 7e
mE 03 pelze e O Change [ Addiion
MAME MAME
STRFET ADDRESS STREET ADDRESS
Cny-si-zw Cmy-ST-2%
F L7 Petete s - Corage T Addivon
NAME N NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CIY-5T-2F
nne 0 pelew NRE [ crange [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-SE-DP CITY-ST-TP
Tme O oeiete e Ol crangs (] Agiion
NAME NAME
STREET ADDRESS STREFT ADORESS
Cly-S1-29 CITY-ST- 2P
e O pesee TME [JChange [ Adgition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
oy-Si-2 — CTY-ST- 2P

12. | hereby certify (hat the inigemd@lion supplied wilh this liling does qualify for ihe exemptions contained in Section 319, Forida Stawies. | furiner certily thal tha information
indicated on this report @rSupplemental repart is true and acr.urate tha! my signature shall have the same legal effect as if made under oath; that | am an afficer ar ditector
ered Ethis keport as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

5-9-06 (‘7M>4%-ff19'

SlGNATURE:

OF SIGN™NG OFFICER OR DIRECTOR

SIGNATURE AND TYPED DR 'HBE




