2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # s69778 Mar 17, 2005 08:00 AM
! Enily Name . Secretary of State
LIMITED EDITION OF THE SOUTH, INC.
Principal Place of Busines”s _ T - I;1ailing Add;éss. =
123 W MAIN ST POB 713
HWY 20 FREEPORT FiL 32438
FREEPORT FL 32439 us
us
R T
Suite, Apt #, efc. = 7 Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State o City & State T T4 FEINamber Apphied For
A . ) . 59-3073453 Mot Applicable
Zip Ceuntry Zip Country 6. Carlificate of Status Desired [} ?g'ggq i‘;f:g"’"a’
6. Name and Address ofCun';e‘:t: Ragisterad Agent R _ 7. Name and Address of New Registered Agent J
Name
'Z\I(I]%%g[tqvhél% AKS LANE Street Address (P.Q, Béx Number is Not Acceptable}
FREEPORT FL 32458
City FL l Zip Code

8. The above named entity submits this statement for me.pu rpose of changing its registered office or reglsterad é.geut. ar both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S —, - : ;
Swgraturg, typed o printad nama of registerad ageni and Witle f applcable INOTE Ragstsind Agenl signatite required when reiistating) CATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing $6.00 mayBe
Trust Fund Conribution. [ Added to Fees

To. - OFFICERS ANDDIRECTORS . . it ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

Wi p [ petete TIRE [J Change [ Addition
NAME NICK, BONNIE NAME LR

STRECT ADDRESS 1200 TWELVE OAKS LN SIREEY ADDRESS 113/ ii =r~ ‘,%F:-’i_“_%%%%%%ﬂ 19 150.00

civ.si-2p  |[FREEPORTFL ) i BITY-§1- 7P i L - .

L ST ’ 1 Delete 10l [ Change 7] Addition
NAME NEWTON, SANDRA LEE NAME.

SUREET ABDRESS {318 W BAYOQOU FOREST DR SIREET ADDRESS

cre-st-2p  |FREEPORTFL o ciry - 2p 4 )

uie [ Delete Wit [ Change £ Addition |
NAME NAME

STREET ADDRESS STREE T ADGREES

CaTY- ST-2IP 7  Rovsrw

e 1 Deleta Tt [ Change [ Addition
NAME NAME

STREET ADDRESS STREE T ADORESS

Y- sI- 2P B . Criv-sT.Zip i )
e ] Delete i O change ) Addition
NAME NAME

STRLET ADDRLSS STREET ADDRESS

ciry.- §7-20 ) N CiTy-51-ZIF ) )
TIME [ Dalets e I change [ Addition
NAME HAME

STRFET ADDRESS - STREEF ADDRESS

CITY-S1-21P CITY-SI-1IF

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Sectioh 112.07(3Y(]}, Florida Statutes, | further cerilfy that the informatdon
indicated on this report or supplemental repart s frue and accurate and that my signature shall have the same legal effect as If mace under oath, that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgrg with an address, with all other like empowered.

SIGNATURE: Y Yrue (/)‘Wﬂ{/ . Pftsragai! &92&33’155’@

ATORE AND 31PED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR *Dale Baytrne Phone & .




