2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 20, 2007 8:00 am

F93000000369
DOCUMENT #Fa30000! Secretary of State
1. Entity Name
0 Fe ke e
SYNOVUS SECURITIES, INC. 08-20-2007 90055 040 550.00
Princival Place of Business Maihng Aodress
1234 FIRST AVE P.O. BOX 2628 .
R CgLUBUS o | Hll‘m H‘l ‘l‘ll Hm ||m ||m |Im ||m ||H“|‘I| IM' I‘”l ‘l”lll” '“I
U - ’
2. Princpal Piace of Business - No PO, Box # 3. Mailing Address
Suile. Apt. #, etc Suile, Apt. #, etc 2nd MOORE CR2E034 (4/07)
City & State Cily & State 4. FE! Number Applied For
58-1625031 Not Apphcaole
ép Country aw Countiy 5. Certiicate of Siatus Desired U $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY —
1201 HAYS STREET Street Address {P O Box Number 1s Noi Acceptable)
TALLAHASSEE FL 32301

Cily FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flanaa. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE I ei——
Sndlure, vpeg of KM Ty sl 2l an dpnkcibia HNOTE Ratesierend Agent signolute ioauies when emsiivaigh DATE
EILE'NbW!!! FE $ 607 193(2)(1). £ 5., allows for the wawver of the $400.00 J— ) o

) . DUE{BY«Septem late fee. By checking this box. the corporation certifies it e ;lzz:lc;:rgjagé:ﬁ;;g:nmr;% fc?d%(: NF!dy Be
Make Check-Péygble'lo Flori ate dic not receve prior nonce. Fes to e is 515000 [ ' ec o rees
10. OFFICERS AND DIRECTORS o 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
it cD B/D';ele piLL ceo . [ Change WILUH
e PERKINS, WILLIAM G e hart éu\ﬁ‘\e;hrn
STRELT ADDRESS {1234 1ST AVE sieec anDRESs |{ 22H | X Avenn€
ure-st-2p - COLUMBUS GA 31901 cstr - Colundous,GA 3i190)
TTLE VD [ Delete FITLE Direiior [ Change [ AtGRtion
NAME SEXTCN, G. LEN Il HAME Pk urn s
STREETADDRESS [1234 15T AVE SIEETADBRESS | |7 Byied 1&F Avenvd
orv-st-2P COLUMBUS GA 31901 s e sluadaus, GA 3190
TLE VD Mot I T ve e e Clcrange  BAcciion
NAME SHINKLE, JOHN A . MAME Deaws (A} C,M(z(-‘ i ‘
STREET ADDRESS. 11234 1ST AVE STRLCT ADDRESS | {00 AWC;IPMUI Ld Dinte 1SOO
Gi-S-2P COLUMBUS GA 31901 . CHY ST-2P Pilonden , @A 3O32H
TiLE VD e L Dir eistoe [ Crange  [h#@mon
NAME WALDEN, JOHN W A Torrn LOAGY
STREEF AODRESS {1234 15T AVE STREE! ADDRESS |2 0| ku\ 280 South % |d-n3/ 3
ciiy-st-zp - COLUMBUS GA 31901 . urestze Bt ol Ohaam '_{u__ 35223
TIE PD (W ote TIELE 4 [ Change (] Adition
NAME MALLARD, AD NAME
STREET ApDRESS |1234 15T AVE STRFET ADORESS
civ-si.zp COLUMBUS GA 31801 , CITY-ST-2IP
TLE ud (tiete HILE [ Crange [ Avation
NAME WHIPPLE, PATRICIA L HAME
STREET ApDRESS [1234 18T AVE STRLCT ADDRESS
cy-st-z2r - ICOLUMBUS GA 31901 CITY-ST-2IP

12. | hereby certify that the information suoplied with this Hling does not qualify for the exemptons contained in Chapter 119, Flonda Statutes | further certfy that the nformation
indicated on this report or supplemental reporl is Irue and accurate and that my signature shall have the same legal effect as it maae under oath; that { am an officer or director
of the corpeoration or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 ar Block 11 it

changed, or on an attachmgpi with an address, wilh all other !lke emgowered.
SIGNATURE: M“f,(m . Anaeda WillS 5[9 /07 T0b-lo9-2558

A=

SIGNATUFIE(yD TYPED OR PRINTED NAME OF SIGNING OFFIdER OR nlnecruU Dae Daylare Prone #



