2006 FOR PROFIT CORPORATION FILED
__"ANNUAL REPORT (AR) f Feb 21,2006 08:00 AM

DOCUMENT # V34954 Secretary of State
ntity Narne
SQUTH CAPITAL ASSOCIATES, INC.
'“ancipal Place of Business Mailing Address
P.Q. BOX 422333 - P.C. 9OX 422933
e S TR
2. Pnncipal Place of Business 3. Mailing Address
Suita, Agt. &, atc, Suite, Apt. ¥, 8lc. ist MOORE CRZEO34 (10/05)
City & Stata City & Siate 4, FEI Number 50-2868713 ! %i:i ::; i
ap Country zp Countey §. Certificate of Status Daswed ] gi';esqlﬁ:’:éﬁm‘a‘
6. Mome and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent i
Name
'3?521 bﬁ%ﬁNPhéEE{}: ROAD Sirest AdCress {F.0. Box Numbes is Nol Acceptable)
KISSIMMEE FL 34746 ’ - -
?ty - FL Pﬁp Cods

8. The above named entity submits this statement tar the purpese of changing its registered office or registered agent, or both, in the State of Florida. | em famiiac with, ang 8o
1ne cbhgations of registered agent.

SIGNATURE _—
Segnatura, typed of pinicn pame of regrsieTed agent ond WG H appheabla. {MOTE Qegwieed Agen signamre ranurad when ranslaig; DALE

FtLE NOWi FE.E !5 $150ﬁ“"’“'

ARer May 1, 2006 Fea Wil & ;
Make Check Payalle Io, Horlda ljepadmgnt of slaze

9. Siection Campaign Financing  $5.00 May
Trust Fund Conttitwtion. [0 Added to Feas

10. OFFICERS AND DiFIEC’fORs 11, ADDITIONS/CHANGES 7O OFFICERS AND OIBECTORS IN 11
TIRLE PD 3 petete THLE HORO04 43034 ) Change I
NAME ARTZ, KENNETH HAME 0304/08-80040-001 150,40

SIRTET AGERISS {4454 CAMPRELL ROAD . STREET AODRESS

CHY-S1-2IP KISSIMMEE FL 24748 City-83- 2 )

THE 5 T Dekote TiLE O trange OAs
HAME ARZT, FERNE MAME

STREET AODRESS | 4454 CAMPBELL RD STREE! ADDPESS

Crry-§t-2iP KISSIMMEE FL 34745 CTy-5T-I% _
FLE 1 gatetn e . Tl Cmange D40
NAME RAME

SIREET AUDRESS STREET ADDRESS

Clir-ST-21P CHY-§T-2:¥

e 7 pelets TE Ol Crange D as
NAME NAME

SYREET ADORESS STREET ADDRESS

¢ITY-53- 1P CIFY-51-29

TILE {1 Detete TE D1 Crange T34
NAME HAME

STAEET ADTAESS STREET ADORESS

CiFY-S1-2ip ClTY-51-20

T O Delets TIE Ochage 0O
HAME HAME

STREET ADBRESS STREET ASORESS

Liry-81-2IF City-§i-aF

12, 1 hereby carldy that the information
indicated on this report or suppiame
of {he corparatan ar the caceiye
it changed, or an an altachaeeT,

SIGNATURE:

pplied with this kling does not qualily tor the exemptians contained in Sechon 119, Flonda Statstes. | further certify that the in[orrrmm
A repart is rue and aceuraie and thal my sighature shall have the same I8 al sffect as if mads under oath, that { am an olfiger or dissc”
tea empowerad 1o execute this repon as required by Chapter 807, F!Ofl a Statutes: and that my name appears in Block 10 of Blagk

fn address, wilh ail ctyemlike empowersd.
'. j ﬁm Sligloe Yo 7§32 0588




