2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT

FILED

DOCUMENT # F00000005941

1. Enlity Name

PROFESSIONAL DRIVERS OF GEORGIA, INC.

T ad o

Secretary of State

Principal Place of Business Mailing Address

1040 CROWN POINTE PARKWAY, SUITE 1040

ATLANTA, GA 30338 ~ ATLANTA, 5A 30338

1040 CROWN POINTE PARKWAY, SUITE 1040

el

PRSP, - W
6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

o

G R B

Feb 21, 2005 08:00 AM

01272005 No Chg-P CR2E034 (10/03)
4, FE| Number Apnlied Far -
58-2575346 Mot Applicatie

O $8.75 additional

- k 5. Certificate of Status Desired Fea Required

DO NOT WRITE
IN THIS SPACE

8, The above named entity sUbmiis this statement for the purpase of shanging its registerad office or registered agent, or beth, In the Stats of Forida. 1 am famiiar with, and aceept

the obligations of registerad agent.

. e I

SIGNATURE = -
Signature, typod or pinted name of regis|ered agent and tille it applicable
— B - - - o

{NCQTE. Registersd Agent signalura required when reinsteting)
LA - : . .

9. Election Campalign Financing $5.00 may B

Aits: ﬁ'fyﬁ?%%;ff,'fﬂf{'fg '35‘,'50_00 Trust Fund Contribution. Added to Foes
10,  OFFICERS AND DIRECTORS — 1
TILE P
NAME BICKES, THOMAS A
STREET ADORESS | 1040 CROWN POINTE PARKWAY, SUITE 1040 . T
arv-st-zp | ATLANTA, GA 30338 L : " - ST e IODR AR
TE vcD 2 21 A05-3000-005 190,41
NAME LONG, MICHAEL D :
STREET ADORESS | 1040 CROWN POINTE PARKWAY, SUITE 1040 = - -
orv-ST-ZF | ATLANTA, GA 30338 — -
TILE ST .
RAME POOLE, SHAWN W P
STREET ADORESS | 1040 CROWN POINTE PARKWAY, SUITE 1040
orv-sT-2p | ATLANTA, GA 30338 o . V- DO NOT WRITE
TILE ASD
we | Caavey. moiroL o IN THIS SPACE
STREETADORESS | 12 PIEDMONT CENTER, SUITE 210
cmv-sT-2e | ATLANTA, GA 30305 . s o
e ASD o
HavE PETTYJOHN, STAYTON _
STREET ADDRESS | 1040 CROWN POINTE PARKWAY, SUITE 1040
om-si-2P | ATLANTA, GA 30338 L . IR Sunta— - R
e T
NAME TIDMORE, DONI i , S
STREET ADDRESS | 1040 CROWN POINTE PARKWAY SUITE 1040 -
are-st-2e | ATLANTA, GA 30338 e — NS

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath, that I am an officer or director

of the corporation or tha recalves or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atfachmsnt wiih an address, with all other like empowered.

SIGNATURE: — Yal

s}z((.\ru RE %ﬁﬁm PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR

Daylima Phone #

15 /oS L7 toan




