FILED

2008 FOR PROFIT CORPORATION Sgp 08, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000028699 09-08-2008 90004 004 ***550.00

1. Entity Name

F.F. SOUTH & COMPANY, INC.

Principal Place of Business Mailing Address u yuivve 'I'
3000 UNIVERSAL STUDIOS PLAZA PO BOX 3149 : ’
BLDG 17 ORLANDO, FL 32802

ORLANDO, FL 32819

R T A AT
L!'OOQ x i r\AhAM d\
: a# . i . .
Sga. Akt etc a Sulte, Apt. 4, etc 08112008  Chg-P CR2E(34 (12/06)
oy le
@& St‘:e do "I,_: , City & Stale 4. FEI Number Applied For
Y 59-3408903 Not Applicable
Zi Country Zip Country - i ss 75 agditicnal
. . f .
35\8 l l LAS ,H 5. Cartificata of Status Desired a Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Straet Address (P.O. Box Numbar is Nol Acceptable)
FORT LAUDERDALE, FL. 33324

City FL Zip Code

8. The above namad antity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printad name ol regrsiered agent and tia if applicatle (NOTE Registared Agent signatura raquii ed when reinglating) DATE
" FILE NOWIN FEE IS $550.00 9. Election Campaign Financing $5.00 May Bs
Due by September 12, 2008 Trust Fund Contribution, O  AddedtoFees
190. QFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE D 3 pelere TWILE [C) change  [J Addition
NAME KLING, ROBERT | NAME
STREET ADDRESS [ P O BOX 3149 STREET ADORESS
CIY-5T-2IP ORLANDO, FL 32802 CITY-§T-2IP
TITLE [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CINY-ST-2IP CiTY-ST- 2P
TITLE O Detete TITLE [Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CiTY-51- 218
TLE O petete TILE [T change [ Adgition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-§1-2IP CITY-S1-2P
Ime [ petete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1-2P CITY-S1- 2P
TMLE T Delete HIN3 [ Change [ Adaition
NAME NAME
STREET ADDRESS SFREET ADDRESS
Gity-ST-29 CITY-SI1-2F

contained in Chapter 119, Florida Statutes. | further certify that the information
I all have the same tagal effect as if made under oath; that | am an officer or diraclos
3 by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S!aqj o  407-3b-88a0D

¥ Daw Daytme Phone #

12. | heraby certify that the information supplied with this filing does no
indicated on this report or supplemental report is true and accuratg’agd
of the corporation or the receiver or trustee empowerad 10 exacutgl
changed, or on an attachmart with an address, with all olher likefel

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM,AF SIGNING OFFICER QR DIRECTOR




