2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT *

FILED
Aug 03, 2006 08:00 A

DOCUMENT # F96000006881

1. Entity Name
COMMONWEALTH FOREST INVESTMENTS, INC.

Secretary of State

Princspal Place of Business

15 PIEDMONT CENTER
SUITE 1250
ATLANTA, GA 30305 LS

Mailing Adcrass

15 PIEDMONT CENTER
SUITE 1250
ATLANTA, GA 30305 1S

DO NOT WRITE IN THIS SPACE

TR

07182006 No Chg-NP CR2E037 (4/06)

Applied For
Not Applicable

O $8.75 additionar

Fee Requirad

4. FEI Number
51-0344578

5. Certficate of Status Desireq

6. Namo and Address of Current Registered Agont

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

DO NOT WRITE
IN THIS SPACE:

-

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

the obligations of registered agent.

SIGNATURE

Signatura. typad or prinied name of regisiared aganl and tila  applcable

{(NGTE- Registarad Agan| signriure equired whan ramstating) DATE

“. “JW' ?-lsoob - 1’%
Flling Feo is $61.25
Due by September 6, 2006

8. Election Campaign Financing
Trust Fund Contribution *

55.00 May Ba I
Added to Fees

10. CFFICERS ANC DIRECTORS
11ILE D

NAME KALMAN. DAVID J

STREETADORESS | 30 N. THIRD ST.

CITY-SI-21P HARRISBURG, PA 171081147
TITLE D

NAME GILBERT, PETER M
STREETADDRESS | 30 N. THIRD ST.

CITy-S1-21P HARRISBURG, PA 171081147
TRLE b

NAME DONLEVY, FRANCIS J
STREETADDRESS | 30 N. THIRD ST.

CiTY-ST-2IP HARRISBURG, PA 171081147
TILE PT

NAME TARVER, CHARLES M

STREET ADDRESS | 15 PIEDMONT CENTER, SUITE 1250

CITY-ST-21P ATLANTA, GA 30305

TIFLE VS

NAME GRICE, SAMUEL R

STREET ADDRESS | 15 PIEDMONT CENTER, SUITE 1250
CITY-51-21P ATLANTA, GA 30305

TITLE VS

NAME KELLY, L. MICHAEL

STREET ADDRESS | 15 PIEDMONT CENTER, STE 1250
CITY-S1-21P ATLANTA, GA 30305

un:n R
i’l:} A

DO NOT WRITE
IN THIS SPACE

12. t hereby certify thal tha information supplied with this filin dg does not qualfy lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
accurate and that my signature shall have the same legal affect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered o exacule this report as required by Chapier 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemaental report is trug an

changed, or on an alttachment with gn address, with aII other likg empowerad,

SIGNATURE: lnaud 4 K. .

7/3//96

SIGNATURE AND TYPED OR PRINTED NAME OF £1ONING OFFICER OR DIRECTOR

FDate Dayhme Phone #




