¢

‘ FILED
2 PO ANNUAL REPORT Feb 06, 2006 8:00 am

DOCUMENT # P05000065302 Secretary of State
COMMUNITY SOUTHERN HOLDINGS, INC. 02-06-2006 90069 036 ***130.00
Principal Place of Business Mailing Address
2457 CARE DR. 2457 CARE DR.
TALLAHASSEE, FL 32308 TALLAMASSEE, FL 32308 _ 89
l 1
T s Hﬂllllh!h?lﬁﬂllﬁlﬁﬂlﬂlllﬂlllMﬂMllllﬂ
_5’,20 < /-’A,u/a, Avel sm0 S5 /‘7«/% Ae '
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & ity & Sjate 4. FE! Number Appliad For
‘Z‘ /?ﬂ : An/ FloniSo ? /:u Sond S Tonrda RLEP-F2 /L5 F Not Applicable
21_;}3 507 Country A' j'?pj, JZy R Cm'% A 3. Cenificate of Status Desired ] gg;fqmm'

__*&.NmmdmmchmhMM . 7. Name and Address of New Registered Agent

Name

IGLER & DOUGHERTY, P.A.
2457 CARE DR. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printad nsma of ragisersd agent and title il appicatle. (NOTE: Regissenad Agent signatrs requined when reknatating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tme Pesictondt /& E0 [ vetere Tme ClClange [ Addilion
NAME Arekheel A, /77/64//31{ Ny NAME
SREDNESS | 22+ Sassav £ ovat STREET ADDRESS
arSe | Harto r/ng/ FL JIY5 cav-s1-¢
LUt . : " [ pelets Tme CJcnange [ Addition
STREETADDRESS | - . STREET ADDFESS
cy-ST-7p ) Ciry-ST. 28
TE 3 peteto me Clcane [ Addition
HAME - NAME - -— .
STREET ADDRESS STREET ADDRESS
CITY-57-27 oiTY-§1-2P
TME O pelee TME [Jchange [ Addtion
NAME NAME
STREET DOFESS STREET ADDRESS
CY-57-7p CTY-51-2P
TME 7 peteta TITLE [ Cchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-51-2P
me [ Detete THLE 3 change {7 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby cantily that the information suppiied with this f;i::g does not qualily for the exemptions contained In Chapter 119, Florida Standas. | further certify that the information
indicated on this repor! or supplemental report is true accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

rusteg empowef:lc'! 10 execute this repgg as irad by Cl 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 if
Clhe! T
E?m é /! (- F-0C FUP-[§7- 777

mhmmmammme\/ . Ceto Dayteme Prora #

of tha corparation or
changed, or on an

SIGNATURE;




