| FILED
6 FOR PROFIT CORPORATION
202 ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P05000094916 Secretary of State
3. Entity Name 05-01-2006 90313 005 ***150.00
COUNTRY HEARTS OF THE SOUTH, INC.
Principal Place of Business Mailing Address
1941 N.E. 59TH PLACE 1941 N.E. 59TH PLACE Coo T
o R ““Hll“" “m |Ml ||m ||m ||m II“I ll“l Iml ml“ml Imlll ” lll)
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
RO-319 9554 Not Applicable
4 Country ap Country 5. Certilicate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIMSLEY, JANICE L

1941 N.E. 59TH PLACE Street Address {F.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33308

City FL | Zip Code

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

SIGNATURE
Sgnature, typad or prinige name of regstersd agent and tide i apphcank: {NCTE Repsiered Agent signatie required whan remsiating) CATE
FILE NOW!!! FEEIS $15000. - . .. | R '
: - : Pyt S 8. Election Campaign Fingncin .
- After May 1, 2006 Fee Will Be $550.00- paig ¢ $5.00 mayee

e . Trust Fund Contribution. Add F
Make Check Payable to Florida Department of State .. e e = ed o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fITLE PTD O Detete TIE D) Change 1 Addision
NAME GRIMSLEY, JANICE L HAME

STREET ADDRESS 1941 NLE. 59TH PLACE STREET ABDRESS

Cliy-s1-21F FORT LAUDERDALE FL 33308 CITY-51-21

MiE vSD (3 Delete TILE [3Change (] Addition
MAME TAYLOR, BELINDA R HAME

STREET ADDRESS }301 SE 7TH AVENUE STAEET ADDRESS

CHIY-ST- 21 DEERFIELD BEACH FL 33441 § cnr-sT-ne

ML T Dewie niet [ Change [ Addition
NAME NAME

STREE | ADDRESS STREET ADDRESS

CIfY-ST-7IF CITY-ST-7IP

TIHLE [T Detete TITLE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-5T-2P

TIE [ Detete TliE [Jchange 7] Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TtE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CTY-ST-7P

12. | hereby certity that the information supplied with this Hling does nol quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under cath; that | am an officer or direclor
of the corporaticn or the receiver or Irustee empowered 1o execute this repert as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, wih all other fike empowered.

SIGNATURE:)(Q@/I«LM - Ymales 7/20/06 5Y-77- Y097

MATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ﬁIHECT‘H " Dan Dayhime Phona 4




