~  +2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000038026

1. Entity Name
1111 SOUTH, INC.

Principal Place of Business Mailing Address
821 WHIPPORWILL DR, 821 WHIPPORWILL DR.
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

AN ROD AT G

04052007 No Chg-P CR2E034 (11/05)

Apr 16, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE o Aopiea T

59-3685906 Not Applicable
8. Centificate of Status Deshed /Z g:;fq ﬁd’:dm"“"

8. Name and Addreas of Curront Registersd Agent

821 WHPFORWILL DR DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

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

SIGNATURE
Sighature, typed or printec name of regl d agent and bike il icabk (NQTE: Reg: d Agent aigy requred when rei ) DATE
s 9. Elsctlon Campalgn Financing $5.00 may Be
Afto : ﬂ'fy"f.?'z"o"'"':f:;'&fﬂ& soosso.oo Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS |
TME PST
NAME DUBOVEC, RUDY J

STREET ADDRESS | 821 WHIPPORWILL DR.
CITY-ST-2P PORT ORANGE, FL 32127

T

HAME

STREET ADDAESS
CITY-ST-2IP

TILE
NAME

v DO NOT WRITE

HAME
STREET ADDRESS
CiTY-ST-2P

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTv-8Y-2p

TMLE
NAMEE LRG0T TR 1

STREET ADDRESS M - o= )
oTY-ST.ZP 04250090011 -005 158,75

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repor is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg 1o execu:iws"y required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with # other like empowereg
/A #p-0] 308528
of Oxta Daptine Fhone #

SIGNATURE:

OFFICER OR




