2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17, 2005 8:00 am
Secretary of State

DOCUMENT # P94000038017

1. Entity Name

CORRAL SOUTH, INC.

05-17-2005 90015 037 ***150.00

Principal Place of Businass

4101 EVANS AVENUE

Mailing Addrass
4101 EVANS AVENUE

FT. MYERS, FL 33901 IS FT. MYERS, FL 33901 US
T e (LR AL AP AL
Suite, Apt. #, olc. Suite, Apt. #, elc. 05092005  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Appliad For
65-0497048 Not Applicable
T Country Zip Country 5. Certilicate of Status Desired [ gg-gimf:‘;“""ﬂ'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

GREEN, BRUCE D
1520 ROYAL PALM SQUARE BLVD., #320
FT. MYERS, FL 33919

Name

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the ebligations of registered agent.

SIGNATURE

Signature, tvped or printed narme of reg

d agent and tite if

{NCTE: Registered Agant sipnaturo raquied when reinstatg)

DATE

FILE NOWI! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Cornltribution.

$5.00 may Be
Added to Fees

In accerdance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O petete TME {Achange [ Acdition
NAME BROWN, DAVID C NAME :
—
STREET ADLRESS | 4048 EVANS AVE., STE 301 swest aooeess | Q66 S Oak M(’U ]
CiTY-ST-2P FORT MYERS, FL 33901 CITY-S1-2P
TILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CTY-ST-2P
TILE O petete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O oelete TME O crange  [J] Axdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TLE O pelete TE [ crange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-51-2P CITY-§7-2IP

12. | hereby cartify that the information supplied with this filin
indicated on this report or s
ol the corporation or the r
changed, or on an atlaTman

SIGNATURE:

h an ggddress, with all oth

(/%

does not qualify for the exemption stated in Section 119.07{3](i}, Florida Statutes. | further certify that the intormation
mental report is true and accurste and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eivanjor trustee empowered to execute this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Block 11 if

er likg erad
/% DD eeonﬂw S//i7of ZX - 16

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

el Soog




