2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000042153 Mar 06, 2004 08:00 AM
1. Entty Name Secretary of State
NEW SOUTH DEVELOPMENT CORP.
Principal Place of Business Mailing Address
gfgo RAYMOND DIEHL RD. aﬁgo RAYMOND DIEHL RD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us .. ]

Suie, Apt #, etc ‘- -Sune, Apt. #, alc. MOORE CR2E034 (11/03)

Ciy & Sate City & Stale 4. FEI Numier Apphed For_

. — — 59-3318432 Not Applicable
Zp ] Counlry Zp Country 5. Cerlificate of Status Desired [ $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Narme

RUSSELL, DIXIE L

1590 RAYMOND D|EHL RD Street Address (P.O. Box Number is Not Acceplable)
C-6
TALLAHASSEE FL. 32308

City FL l Zip Code

8. The above named entily submits this statement for lhe purpose of changing its reglstered office or registerad agent, or poth, in the State of Flanda. } am famitiar with, and accept
the cbligatians of registered agent.

SIGNATURE = — . = T
Swgnature, typed of prnted name of regisiered agont and litte it applcab’a {NOTE Regislered Agent signalure requred when renstanag) DATE
FILE NOW!! FEE IS $150.00 7 .
: . Elecion C Fi
Ate May 1, 2008 Foo il bo$55000 o Dot Carou S $5.00 ey o
Make Check Payable to Florida Depanmem of State ’
10. CFFICERS AND DIREGTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O pelete THLE . [ Change  [] Addition
KAME PARRISH, ROBERT R JR. NAME Lo
T M 1 - ] s
STREET ACDRESS | 3838 KiLLEARN CENTER COURT STREET ADDRESS A0S0 -BOOTR-014 150,00
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-ZP o
TITLE D 3 Delete g Clchange £ Adtition
NAME RUSSELL, DIXIE L NAME
STREET ADDRESS [ 1680 RAYMOND BMEHL RD., C-68 STREET ADORESS
CITY-5T- 2P TALLAHASSEE FL CITY-ST-2IP .
me O petete j e [ change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- ST 70 CiTY-5T- 2P
THLE [ Delete THLE [Jchange [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-sT-ze * CITY-§3- 2P
THLE [ Delete TLE [Jchange [ Auditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§1-2p
e 1 pelete nTE [ Change [ Addition
NAME NAME
STAEET ADDRESS SIRELT ADDRESS
Y -ST- 2P CITY-5T- 2P

12. | hereby certity thal the informalion supplled with th:s f’h g does not qualify for the exempiion stated in Section 119. 07(3)(i). Florida Statutes. | further certify that the mformauon
indicatéd on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
af the corporation or the recewver or trustee empowered ta execute this repart as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Wim\»%—w 3-4—0‘{ 50 -3 BS-YCHL

SIGNATURE AND TYPED qR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytirne Phare ¥




