2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V34954

1. Enlity Name

SOUTH CAPITAL ASSOCIATES, INC.

il ] v

TR

,‘““:'“{'-gfia
WA
E .

Principal Placo of Business

P.Q. BOX 422933
KISSIMMEE FL 34742-2933

Maiting Address
P.O. BOX 422933

KISSIMMEE FL. 34742-2033

2. Principal Place ol Business - No P.O Box #

1. Mailing Address

Suite, Apt #, elc

Sufto, Apl, # clg

FILED
Mar 16, 2007 08:00 A
Secretary of State

I

R

1st MOORE CR2E034 (10/06)
Cily & S1alo Chy & Slalo 4. FE/ Number |Appiicd For
- 71
59-2868713 [Nol Applicable
z Count Counl i
" ountry Zip ouniry 5. Coriilicate of Stalus Desired [ $8'75 Addnm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao

ARZT, KENNETH
4454 CAMPBELL ROAD
KISSIMMEE FL 34746

Streel Address {P.Q, Box Number is Not Acceplabla)

City

FL Zip Code

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

the cbligations of regislered agenl

SIGNATURE

Sgnalure, lyped of punted name of registered agent and blig r apeheable,

(NOTE: Remstared Agant signniure requigd when reinsialng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Mzake Check Payable to Florida Department of State

9, Eijcction Campaign Financing
Trust Fund Contnbuten.  [J]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L. PD O oefete nne O Change [ Addition
NAME ARTZ, KENNETH NAM - I

: ; | 4454 CAMPBELL ROAD : ; HODE0LEESEES

SIRLET ADDRESS SIMTTANORSS ﬂ:l #57 "irl—"“I:IDiT‘_"E"B?E _{’:ﬂ ril:]

cy-s-ap | KISSIMMEE FL 34748 CilY-1-dP e O DT e L

1N 5 O pelern I [ change ] Addilion
NAMI ARZT, FERNE NAM

sILCT A ss | 4454 CAMPBELL. RD SINETADDI S5

ciy-si-7p  § KISSIMMEE FL 34746 Chy si-ap

ne 1 Detete T, [ change ] Aadition
NAME NAMY

ST ADIYIESS SIRETADDRUSS

eIy -S1-71° CHY- ST 210

e [ pelete i O change [T Addition
NAME NAME

ST TADDITSS SIMELTARDIY SS

Chy-s1-2Ip CilY -85 4P

1 [ Delete it O change [ Adcition
NAME NAMI

SIREE 1 ADDIN SS SIMET AUDRESS

Y- ST-2P -~ CITY-S1- 718

e [ Delele L ] Change [ Addition
NAME NAMI

STNLIADDRISS SIATET ADDRE S5

CITY-S1.71p clly-51- 2

12. | hereby certify that tho information supplied with this filing does nol gualify for the oxemplions conlained in Scclion 119, Florida Statules. | further cerlily thal the information
indicaled on lhis reper! or supplemental report is ruo and accurale and thal my signalure shall have tha samo logal effect as it mado under oath, that | am an offlicer er diractor
ol the corporation or the receiver or lrustca ompowered 10 oxecule this roporl as required by Chapiter 607, Florida Slatulos; and that my name appears in Block 10 or Block 11

if changed. or on an atlachma ilh an addre
SIGNATURE: j; MR

fﬂilh afl other Iikzzowemd

SIGNATURE AND TYPED OR PRINT{?NAME OF SIGNING OFFICER OR IRECTOR

AWsfo7 iz 853459

Date Oaylime Prone #



