FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000054055 04-16-2008 90018 015 ***150.00

1. Entity Name

GO SOUTH PRODUCTIONS INCORPORATED

Principal Place of Business Mailing Address . ‘ .

9420 SE 7TH AVENUE ROAD 9420 SE 7TH AVENUE ROAD ) 6“0 238 88

OCALA, FL 34480 OCALA, FL 34480

P PR S INRTCEAN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4, FEI Number Applied For

) 20-4843834 Nol Applicable
Zp Country Zip Country 5. Cortificate of Staws Dasired [ Ei.gilﬁﬂnonal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CALLAWAY LAWRENCE C IlI Lawrence C. Callaway, IIT
21 NE 18T /I\VENUE Strgel Address (P.O. Box Number is Not Accepiable)

OCALA, FL 34470

333 N.W. 3rd Avenue
ciy Ocala . FL |Zip§m‘:75

8. The above named entity submits this statement for the purposa of changing its regisiered office or registerad agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of gegistered agent.

sonne ) o S Yiiiyf OB
3 7oed or pnnted narme of rogisiered agen: and Lie f apoiicale {NOTE: Registared Agemt signatue 1equited when (einslat g} ¥ DATE ¥
FILE NOWIl FEE IS $150.00 9. Eleclion Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TILE [J Crange  [] Addition
NAME . | DAVIS, RONALD L JR NAME
STREET ADDRESS | 9420 SE 7TH AVENUE ROAD STREET ADDRESS
CITY-ST-2tP OCALA, FL 34480 CIiY-$T-21P
TITLE S O pelere TITLE [] Change  [J Adgition
NAME DAVIS, JUDI NAME
STREET ADDRESS | 9420 SE 7TH AVENUE ROAD STREET ADDRESS
CITY-ST-71P OCALA, FL 34480 CITy-S1-2p
TWILE 7 Detete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-S7-217 - - e —
TITLE [ Delste e [OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-21P
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LTy -ST- 2P cITY - ST- 2P
TILE [ Delete Tne O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P .

12. | hereby certily thal the inlormasetTSuR)cled with this filing does aot qualify lor the exemplions conlained in Chapter 119, Florida Statutas, | further certify that the information
plemenjhl reporl is true and accurate and that my signature shall have the same legal eltect as il made undar oath: that | am an officer or director
o empoweren (o exacuie this report as required by Chapler 607, Floriga Statutes; angl that my name appears in Block 10 or Block 11 if

i Rl Havy 08 35 b1L 41y

U OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-—4_




