2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

CYRL i
DOCUMENT # v34954 SR Apr 30, 2008 08:00 AM
v e e Secretary of State
SOUTH CAPITAL ASSOCIATES, INC. {3 %@} ry
NTE
oy
Prrgipal Placa of Busingss Mailing Acddress
P.C. BOX 422933 P.O. BOX 422933
T T H"H |“||| Hmlml mll Iw |m |‘|H III” |'IN|’|H |‘|H |‘|”||' u ’lll
2. Prncipal Place of Business - No P.O Box# 3. Malling &dcrass
Saite, Apt. ¥, etc. Suile, Apt #_ elc. 1st MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEI Number Applied For
59-2868713 Not Apglicable
Zip Counzry Zip Country 5. Certificate of Status Dased 0 $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name |
Q?SZI,CPEEAI\II:’%EE[E ROAD Sireet Address (P.O. Box Number is Not Acceplable) [
KISSIMMEE FL 34746 |

F City FL Zuyy Code

8. The acove named entily submiis s statement for the puroose of changing its registered affice or registerad agent, or toir, In the State of Florida. | am familiar with. and accent
the abigations of registered agent.

SIGNATURE

Sgnatre, ypod o pnntad ame O rigy sleied nuert arvi il e | arplcacm, {OTE Ragrsieias AZoM! CGRMI T @YD w0 rea gl DATE

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribubon. [] Added to Fees

IR 13 kL
OFFICERS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

7 Detcte THLF - ~ dChange [ Aadition
HAME ARTZ, KENNETH NAME 05 }'—!gq%%ﬂ_%%%%%‘iﬂ 15 1500, [0
STREET ADDRESS | 4454 CAMPBELL ROAD STREES ADDRESS il S
CITY-§1-71P KISSIMMEE FL 34748 CITY-51-2P
i S O Deete TLE [ cnange [ Aadition
HAME ARZT, FERNE HAME
STREET ADCRESS | 4454 CAMPBELL RD STREET ADLRESS
CITy-51-2IF KISSIMMEE FL 34746 CITy-51-2IF
HTLE [ peete TITLE [ Change [ Addmion
HAME HALE
STREET ADDRESS STREET ADDRESE
CITY-S1-2P CITY-5T-7IP
N [T Duste It [ Change [ Addilon
HAME HEME
STREET ADDRESS STALET ADDRESS
CITY-S§T-21F GITY-51-21P
TITLE [ Deiete THLE O change ] Aadition
HAME NAML
STREET ADCRESS STAEET ADDRESS
CITY -S1-717 CITY- S1- 21
TITE 3 Deete TITLE [ Charge  [] Addilion
RAWE NAME '
STREET ADDRESS STREET ADURESS
CITY-S1-217 CITY-ST-2IP

12. | hereby cerlify that the informiation supphed with ths fitng doas nat qualify for the exemptions contaned in Section 119, Florida Statutes | furthar cartity that the inkimation
indicated on this report or supplermnental report is rue and accurate and hal my signature shall have the same legal eftac: as il made under oathy; that | am an cificer or director
of the corporaiion or tne receiver o trustee empowered to execute this report as required by Chapier BG7. Florida Statutes; and that iy name appears in Block 12 or Block 11
il changed, or on an altachment wilh an addraes, with all ciher Ik empowerend

smmwne:ﬂwwﬁqf feene Mezr - Sea. . g&éf/o 8 467-933-9% 77

SIGNATURE AND TYP#H PAINTED NAME OF SIGNING OFFICER OR DIRECTOR IJ)(‘Q Myt v Fhore s




