FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

g

BOCUMENT # P96000046716 Secretary of State
1. Entity Name 01-26-2006 90044 020 ***150.00
DEEP SOUTH TRADING CO.
Principal Place of Business Maiting Address _
700 WILMA STREET 700 WILMA STREET
o o ”lllim Hl ‘l“l I'm “m ||‘H ||”‘ ||m |‘|‘| HHH"I' |i|l| |mm |i ‘Il‘
2. Prifcipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, elc. 1st MOORE CR2E034 (1 0!05)
City & State City & State 4. FEI Number Applied For
58-3390005 Not Applicabls
Zip Country P Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

ggSIFgg-RTJ%E%%%CSQOBAD Street Adoress (P.O. Box Number is Not Acceptable}

LAKE MARY FL 32746

City FL Zip Cede

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

SIGNATURE &(/Wo——'é \&’M ’?Lﬂ.i/ﬁf tfrgfoe

+
Sigoature. lyped or pravted name ol registered agent and Litle i applicatie (NGTE Registerad Agert swnatre required when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PTD [ pelete TITLE [ Change [ Additien
NAME GRIFFITHS, REBECCA B NAME
STREET ADDRESS | 325 SPRUCEWOQOD ROAD STREET ADDRESS
LTy -s1-7IP LAKE MARY FL 32746 ov-STap
TNLE VSD [ pelete TITE [ Change [ Addilion
NAME GRIFFITHS, BRIAN KENDALL B NAME
STREET ADORESS | 325 SPRUCEWQOOD ROAD STAEET ADDIRESS
CITY-ST- 2P LAKE MARY FL 32746 CITY-5T-2IP
THLE T 71 najste TILE Sr e IE’Cnange 1 Addition
NAME BARAGONA, CHARLES J Il ’ NAME Same
STREET ADDRESS (365 EAGLE CREEK CIRCLE STAEET ADDRESS | Y2 D Ovevsive A Avenve
CITY-S1-2P LAKE MARY FL 32746 CITY-$F-2IP Le wiw ved, FL 327150
MLE O peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-$T-2IP CITY-ST- 7P
TITLE [ Delete TITLE [ Crangs ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST- 2P CITY-SE- 2P
TIMLE [ pelets TILE [TJ Change 7] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal effec! as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 103 or Block 11

if changed, or on an attachment with an address, with all other like empowered.p
AL,

SIGNA"I"URE: & &“///PM\ s ’//ff/”é Y7531-837/

SIGNATURE AND TYPED 0OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




