2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P07000011318

1. Entity Name
DOCUSOUTH, INC

May 01, 2008 8:00 am
Secretary of State

05-01-2008 90233 011 ***150.00

Principal Place of Business

995-B WESTWCOD SQUARE
OVIEDO, FL 32765

Maiting Address

995-B WESTWOOD SQUARE
OVIEDO, FL 32765

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

' H"I!IWHlIIIHIIIIIIIIl|Ill|II\H|I|Illl|||li|||INIHIIIHNIII|II|I|'

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04172008 Chg-P CR2ED34 (12/06)
City & State City & State 4, EI Number Applied For
7-679L7L5 Not Applicable
Zi Zi Count it
B Country " ouniry 5. Certificate of Status Desired 0 $8.75 Additional
— Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = ™ ~ o
' Name

PAUGH, DENNIS
995-B WESTWOOD SQUARE
OVIEDO, FL 32765

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registored agent and

titte if applicable,

(NOTE: Registared Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trizst Fund Centribution. Added to Fess oov. L

10. QFFICERS AND DIRECTORS 1. * ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINE D Z Delete TITLE [ Change [ Addition

NAME PAUGH, DENNIS RAME

STREET ADDRESS | 995-B WESTWOOD SQUARE STREET ADDRESS

cry-st-zP  ['OVIEDO, FL 32765 CITY-§7-2P

TTLE 3 Detete TILE {O change [ Addition

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7P

TITLE 3 Delete TITLE - T - - D'Chaﬁge‘ ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-28 CITY-§7-2P

TITLE [ Detete ilTLE JChange  {] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7IP CITY-ST-21P -

TME ] Delete 1MLE [ Ctange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CI?YAST—B?- _____ i _ GIFY-ST-2P _. | ____ . e e e = BE
CTME - - L 1 Delete TIILE {7 Ghange - [ Aduition

NAME ., NAME .

STREET ADDRESS e STREET ADDRESS ™| ~ ==~ - - A

CIY-8T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated cn this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali othgr like empowered.

SIGN AT U R E : %ﬁ%&%ﬁ&;ﬂ OR DIRECTOR

Y/2q/0% Y07-346-715)

Date

Daytime Phone #




