2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P98000084001 Secretary of State
1. E N

ity Mame 05-01-2006 90444 014 ***150.00
MEGAN SOUTH, INC.
Principal Place of Business Mailing Address
6521 ORANGE DR. 6521 ORANGE DR.
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

£65-0866073 ~[Not Appiicanle
& Couniry ap Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o '\ . Name
g;zE_llNogﬁ\nggM‘DR Street Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33314

. ;-: City FL [ 2 Code

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

lhe obligations of regislerall agan.

SIGNATURE e e

Srgniature, lvped oF printed name of tegistentd agant and Lilie if apolcatie [NGTE" Remslared Agent signattre retqurad when einstahng} OATE

'Make Check Payable 16 Flonda Depanment of. State f

FlLE NOW'!' FEE 15 $150. DOs :

i 9. Election Campaign Financing $5.00 May Be
Aﬂer May'1, 3006 Fee Will'Be $550. 00 o Trust Fund Contribution. [0 Added ta Fees

10. OFFICERS AND D!HECTORS 11. ADDHTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PTD 3 Deleie TITLE [ Change [ Addilion
RAME RULLO, GECRGE NAME

STREET ADBRESS [6521 ORANGE DR. STREET ADDRESS

CIrY-$1-71P DAVIE FL 33314 CITY-ST- 2

TLE s xDele{e THLE [ Change [ Addition
HAME RULLC, EVA MARIE HAME

STREET ADDRESS | 6521 ORANGE DR. STREET ADDRESS

CITY-ST-7IR DAVIE FL 33314 CITY-ST-71P

TILE O Detete HILE O Crange [ Addition
MAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

THLE . O Deleie TILE [ change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-21P

TLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 7P CITY-ST-2IP

TLE 3 Delete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with 15
indicated on this report gr syfdplenkental repon IS
of the corporation orfl i
it changed, or on a

SIGNATURE:

liling does not qualiiy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director
H to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Bleck 10 er Biock 11
all ather like empowered.

O GEOKGE ?ﬁ /D “%,f/)(;  5Y Sl 200

YRED OR PAINTED NAME OF SIGMING OFFICER OR DIRECTOR DJR Baytime Phone ¥




