FILED
' 2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

B

e

ANNUAL REPORT ecretary of State

DOCUMENT # P98000010469 04-14-2004 90068 003 ***158.75
1. Entity Name
M SOUTH CORPORATION
Principal Ptace of Business Mailing Address
526 EAST 7TH AVENUE 526 EAST 7TH AVENUE -
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
S v R TERRRREERAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
58-3491208 Not Appticable
Zp - Country Zp Country 5. Certificate of Status Desired . . .. $8.75 Aaditional
RN N - - . . s . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIDDLEBROCKS, HARRY JR
526 EAST 7TH AVENUE Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL | Zip Code

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

SIGNATURE Y
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution., O  Addedto Fees
16. OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [ change [ Additicn
NAME MIDDLEBROOKS, HARRY JR NAME
STREET ADDRESS | 526 EAST 7TH AVENUE STREET ADDRESS
GiTY-ST-7P TALLAHASSEE, FLL 32303 GITY-ST-2iP
TTLE vP [T Delete E O Change [ Additicn
NAME MIDDLEBRQOKS, MARY NAME
STREET ADDRESS | 618 LIVE OAK PLANTATION RD STREET ADDRESS
CiTy-ST-2P TALLAHASSEE, FL 32312 CITY-5T-21P
TLE s o . Oovewe . . fme S _ . o e A Crange. [ Additon.
Tve "7 TARMENTI HELEN =T KAME Helen &. Middiebrooks
STREET ADORESS | 130 LAKESIDE DR smetaowess | (o (8 Lave Gals Plaatatios (2
OY-ST-2F | KENNESAW, GA 30144 an-st2p | ~Tallalnanye s AL 313{2
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-ZP
TITLE [ petete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agghent with an address, with alt other like empowered.

SIGNATURE: %; mav— [y Mididfeproelss -Tr,

SlGNATUBﬁ.ND TYPED QR PRINTED NAME OFfIGNINwFiCEH OR UIHECTOV Date Daytime Phone
resi A8

7



