FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000102538 04-24-2006 90383 047 ***150.00
1. Entity Name
OLD SOUTH DRILLING COMPANY
Principal Place of Business Mailing Address -
HHA-LAKEEW-ROAD-W 10101 LAKEVIEW ROAD W
|ACKSONVIHE-F—32225 ll_ JACKSONVILLE, FL 32225 5 00 1 6227
e v s R AR CL R
£929 Beael glved
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
Ciyy & State ~ City & State 4. FEi Number Applied For
AT SoNn {/e , FL 32- 0/5:{/‘7 7 Not Applicable
.‘Z‘ijj z 2 !L G "Uy o l Zip Country 5. Certificate of Status Desired (] ?ngq 'ﬁdr:;ﬁo"a'
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
ELLIS, JOHN E
10101 LAKEVIEW ROAD W Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

?.

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

the obligations of registered agent.
SIGNATURE %//M (/ﬂ/‘\- E.EMis 20 B4R oL

Signature, typed W name of regislered agent and tille it applicable. {NOTE: Registeret Agent signalure required when reinsiating) DATE
U 5
h . . . .
FILE NOWI! FEE l‘}s ‘3150-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE O Change [ Addition
NAME ELLIS, JOHNE NAME
STREET ADDRESS | 10101 LAKEVIEW ROAD W STREET ADDRESS
CITY-8T-2P JACKSONVILLE, FL 32225 CITY-T-21p
TITLE T Delete TTLE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Cy-st-2ip CIY-ST.2IP
TITLE [ pelete TITLE [ change [0 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TE T Detee THILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CImy-$1-21P
TILE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TME O chenge  [7) Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direttor
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (L Sk £ EMs RORPROE TBY-ESY-YS T

LY

£ ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



