2008 FOR PROFIT CORPORATION
ANMENDED ANNUAL REPORT

DOCUMENT #P05000147219 . FILED
1. Entity Name !
DEEP SOUTH SURFLUS OF FLORIDA, INC. 08 NOV -4 PH 2: 57
Y] i
R
Principal Place of Business Mailing Address SECRELT‘A'@%?S L FF? }(\r) !
801 BRICKELL AVENUE 801 BRICKELL AVENUE TALLAHASSE
SUITE 1450 SUITE 1450
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, etc. Suite, Apl. #, etc. 10092008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Apptied Far
02-0657846 Not Applicable
2 Country p Country 5. Cerilicate of Status Dested ~ [] 9079 Advitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
. Name
FRONTE, JAMESC - - — S —
801 BRICKELL AVENUE Street Address (P.Q. Box Number is Not Acceplable)
SUITE 1450
MIAMI, FL 33131
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of registered agent.
' = [l ild“"'—'ZLr—T o |
SIGNATURE T ey LA =
Signalura, lyped of printed name of regisiered agent and titie it applicabla, {NOTE Reqistzred Agent signatre raquired when (en‘.-l‘l‘[hq\l = ' "—' U L u‘jl- UM*’ ﬂt} 1.20
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11
TLE sD N Delele i Divecdor (D) O Change B2 Adaition
NANE DISIERE, FRANCIS H HavE Susan River a4 g Pime. St
STReET ADDRESS | 9692 NORRIS FERRY RD sreETaOoRESs | W)ald Srreet Ylazq, 3% tine S,
env-§1-70 | SHREVEPORT, LA 71106 GITY-ST- 2P ew) YorK, NN 10CDS
e D O3 elete T D, e C}o v ( _D) O Chonge B8 Addition
NAME DUGAN, MICRAEL P HAME or
TREFT ADDRESS | 333 TEXAS ST, STE 725 STREET ADDRESS 300 (’{-:f\lev S hewou SE, Suite 400
CITY-ST-2IP SHREVEPORT, LA 71101 CITY-ST-2IP A 7;0%%
TITLE TID O Delere TILE “I’r € a_s uu—e r 1’ E’Chanue 3 Addition
NAME TROTTER, MiCHAEL R HAME ; C\fﬁ R.Trot
STHEET ADDAESS | 6363 N STATE HWY 161 STE 100 sthee anoress |{g%leS g—h—\t \—\ulU\ W\ Ste 100
civ-size  [IRVING, TX 75038 : - R IY\]\M NN 503K |
TILE p ] Detete TITLE IYC c-l-é (.D [ Change MAndilian
HAME ELLERS, RUSSELL NAME i c__,_hgpher
STREET ADDRESS | 2049 CENTURY PARK EAST, STE 2700 STREET ADDRESS &Q lazq 288 Pine Shreet
omy-STze | LOS ANGELES, CA 90067 CITY-§1-2P N ?u.\ \] OYV\. |\\ N {0006 .
mE VP £ palete e Qgg,s-l-a n{-— SQCre-\ra 0\ 5 ) [ Change X Actition
NAME FRONTE, JAMES C NAME r‘:\j
' ey N
STREET AUDRESS | 801 BRICKELL AVE, STE 1450 STREET ADDRESS ﬁog\\ lq-y_q g% Pmﬂ g‘" et
CRY-ST-Z9 | MIAMI, FL 33131 CIrY-$1-IP TE N N 05
TiILE AS 7 Deicte THLE Se C re+a v ¥ change [ Agdiion
NAME HORTON, ROY W NAME Reng. ) H 7
STREET ADDRESS | 6363 N STATE HWY 161 SUITE 100 s a0 | (o3 N, 5.}&41 {-—\uJ S\) e 100
T oom-st-zp | IRVING, TX 75038 ARG s SRV ISV~ W I S | SD%
12, | hereby certify that the infarmation supplied with this filing does nat quatity for the exemplions ¢ontained in Chagler 119, Forida Statutes. | further certify that the inforrnation
indicated an this raport or supplemental reporl is true and accurate and thai my signature shall have the same legat effect as il made under oath; that | am an officer o direcior
of the corporation or the receiver or trustee empowered L execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i
changed, or onan axtacm:h an address, with all Mpowere
SIGNATURE: () [~/ Sec re)raru Iol Alz0B_ 2mua3e23s
STGNATUJ'Z ANG TVPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

i
v

.f\{'\ni\"



