T~ FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 833817 i 05-21-2008 90021 031 ***150.00

1. Entity Name

CHOICEPOINT SERVICES INC.

Principal Place of Business Mailing Address
1000 ALDERMAN DR 1000 ALDERMAN DR. 60042620
ALPHARETTA, GA 30005  US ALPHARETTA, GA 30005 US L

T

04112008 No Chg-P CR2ZE034 (11/03)

DO NOT WRITE IN THIS SPACE e Fopied T

58-1276168 Not Applicable

5. Cerlificaie of Status Desired (] $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATICN SYSTEM, INC.
1201 HAYS STREET DO NOT WRITE

?giljli}E\ljlgE)SSEE,FL 32301 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE
Sigrature vped Or Drnted NaINe ©f reqistered agent and Mk if apokcanie (NOTE Registerett Agent sigralure requirad when 1einsiating) DAIE
FILE NOW!! FEE IS $150.00 "4 .. 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 |-, : 7Trusl Filngd Conlripution O Added to Fees

R

10. . OFFICERS AND DIRECTPRS |

nie P L

NAME GLAZER, JEFEREY. J

STREET ADDRESS | 1000 ALDERMAN DR. .
cry-si-ar ) ALPHARETTASGA 30005

HILE D

NAME SURBOUGH, STEVEN W Lt
SIAEET ADORESS | 1000 ALDERMAN DR, P
CITY ST-21P ALPHARETTA, GA 30005

HILE CFC )

NAME TRINE, DAVID £

STREET ADDRESS | 1000 ALDERMAN DR.
GilY 3i-2IP ALPHARETTA, GA 33005 DO NOT WRITE

:II;:AEE EEEO DAVID T IN TH lS SPAC E

STREET ADORESS | 1000 ALDERMAN DR,
Cily ST P ALPHARETTA, GA 36005

TITLE T

NAME MONGELL{, JOHN

SIREET ADDRESS | 1000 ARDERMAN DRIVE
CITY SF 2P ALPHARETTA, GA 30005

TILE S

NAME DAVIS, DAVID

SIREET ADDRESS | 1000 ALDERMAN DR.
orv-st-2p | ALPHARETTA, GA 30005 : -

12. | nereby certily that the information supplied with this filing does not quahly for the exemptions contained in Chapter 119, Florida Stalutes. ) further cartily that the information
indicated gn this report or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgass, with all other lke empowered.

%\'I\LMT CDawa Noﬂ\g&\'\\f D{!E{tﬁ

RINTED NAME OF SIGNING omce?n OIRECTOR |

SIGNATURE:

SIGNATURE AND TYPED DI Davieme Phone »




