2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # S38940

1. Entity Name

WATERFORD SOUTH, INC.

05-03-2006 90255 026 ***150.00

Mailing Address

333 5. TAMIAMI TRAIL
SUITE 101
VENICE, FL 34285 US

Principal Place of Businass

333 S. TAMIAMI TRAIL
SUFTE 101
VENICE, FL 34285 US

2. Principal Place of Business 3. Mailing Address

AT AEARRTRAR DGR

Suite, Apt. #, etc. Suite, Apt. #, elc.

03162008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0250491 Not Applicable
e Gountry Zip Country 5. Corliicate of Stalus Desired (] $0-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

MILLER, MICHAEL W.
333 5. TAMIAMI TRAIL, STE. 101
VENICE, FL 34285

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registesed agent and litle if applcatle.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWIl! FEE IS $150.00 9. Elsation Campaign

Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added 10 Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP T Dalete TmE O change [ Addition
MAME MILLER, MICHAEL NAME
STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-ST-2IP
TITLE VSD [ Delste TITLE [ Change [T Additien
NAME PARRISH, JAYNE E NAME
STREET ADDRESS | 333 8. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CITY-5T-21P VENICE, FL 34285 CITY-SE-21P
TILE VPD [ Delete TIMLE O change 7 Addition
NAME MILLER, TD NAME
STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34285 CIY-S7-21P
TILE ] Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
e £ Delete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TME O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-SI-2IP

ey

42. | hereby certify that the information supptied with this™ S
indicated on this report or supplemental raport is tryer3
of the corporation or the receiver or trustee empows
changed, or on an attachment with an address,

SIGNATURE:

mplions contained in Chapter 119, Florida Statutes. | further cantify that the information
urg shall have the same legal eflect as if made under path; that { am an officer ar director
iradoy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRII#ED NAME OF SIGNINGYFFICER OrDIRECTOR ‘ Date

dliloe Gui-dd{135

Daytime Phong #

L



