. FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000010469 02-27-2006 90054 034 ***158.75
1. Entity Name
M SOUTH CORPORATION
Principal Ptace of Business Mailing Adgress i v. R
526 EAST 7TH AVENUE 526 EAST 7TH AVENUE .
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 . -
R e AR IR A CA U
Suite, Apt. #, etc. Suite, Apt. #, etc. - 01052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Appiied For
59-3491208 Not Applicabla
Zip Country dp Country 5. Certificate of Status Desired Ei‘gi‘;f:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDDLEBROOKS, HARRY JR
526 EAST 7TH AVENUE Street Address (P.Q. 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 registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE
Signature, typed or prnted nama of regisiendd agent and tite if apphcania {NOTE: Reguiered Agent signature required when reingtaing) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribyution. ] Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
e PT [ Detete TITLE [ Crange [ Addition
NAME MIDDLEBROOKS, HARRY JR NAME
STREET ADDRESS | 526 EAST 7TH AVENUE STREET ADDRESS
CITY-S1-21P TALLAHASSEE, FLL 32303 Ciry-S1-2P
inLE VP o O petete THLE [ change [ Addition
NAME MIDDLEBROOKS, MARY NAME :
STREET ADDRESS | B18 LIVE QAK PLANTATION RD STREET ADDRESS
CITY-SI-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
TITLE S - T peleta TILE [ Change [ Addition
NAME MIDDLEBROOKS, HELEN B NAME
STREET ADDRESS | 618 AVE OAK PLANTATION RD STREET ADDRESS
GITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
TMLE [ Detete TMLE _ Ochange [T Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2F CITY-ST-2IP .
TTLE 0 Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE [ Delete TNLE [ Ctange  [7] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-217

12. | hereby certify that the information supplied wilh this filing does not quality for the exemplions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same Jegal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

changed, or on an atta ery with an address, with all other like & arad.
14 K GAATN O~ frrgd o Y17/ £ p5o_ 52724

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Das Daytime Phone #

72¢



