L " 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s59778

1. Entity Name

LIMITED EDITION OF THE SOUTH, INC,

Principal Place of Business Maifing Address

123 W MAIN ST POB 713

HWY 20 FREEPORT FL 32439
FgEEPORT FL 32433 us

U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, eic, Suite, Apt. #, elc.

FILED
Apr 27,2006 08:00 AV
Secretary of State

VRN

1st MOORE CR2E034 (10/05)
Ciy & State Cily & State 4. FE! Nurmber [ |pppiedror
59-3073483 | {hot Apsicabie
Zi G i ' i
P ountry P Couniry 5. Certificate of Stalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

NICK, BONNIE
200 TWELVE OAKS LANE
FREEPORT FL 32458

Cily

FL | Zip Code

&. The above namad entity submils this stalement for the purpose of changing is registered aoffice or registered agent, or bciﬁ,ﬁtﬂe—s_tate of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuze. lyped o printed name o cegislered agent and titie ¢ appiicatie

{MOTE Repisiared Agent signaturg recuirad whan censtatng)

DATE

FILE NOW!!' FEE 15 3150007 .
After May 1, 2006 Fee Will Be $550.00 .
 Make Check Payable to Florida Departmignt of State -

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P 1 Detete THLE Cchange 3 addition
NAME NICK, BONNIE HAME

STREET ADDRESS [ 200 TWELVE CAKS LN STRELT ADDRESS

CTY-ST-fP | FREEPORT FL Gry-st-2p

TITLE 8T ) Detere TTLE 000052960 5 chnge [ Additon
MAME NEWTON, SANDRA LEE HaME 0505/ 06-80106-020 150,00
STREETADDRESS ;319 W BAYQU FOREST DR STREET ADDRESS

CY-sT-ZP JFREEPORT FL CITY-ST-21P

THLE {J Caiste TITLE EdChange ] Acditian
i e RAME «

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITe-S1-2F

TME 1 Detete TITE [1 Change 7] Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7IP CiTY-5T-71P

THLE O petete e Cichange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21p CITY-8T-2P

TITLE 3 Desete TILE - {1 Change [ Addilion
HAME NAME

STRELT ADDRESS STREET ALDRESS

CITY-ST-2P CiY-ST-2IP

12. 1 heeby cesbfy that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Stalutes. 1 further certify that the information
inchGated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cathy; that | am an officer or direcior

of the corperation or the rec
if changed, or on an attac

SIGNATURE:

e () Y)W

er or trustee empowsrad fo execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Biock 11
1t with an address, with ai other iike empowered.

GHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynma Fhane

/)‘E(ZZ@/M




