2006 FOR PROFIT CORPORATION
* -  ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

DOCUMENT # F92000003120

1. Entty Nams

CLIENTLOGIC OPERATING CORPORATION

Secretary of State

Malling Acdtdress

3102 WEST END AVENUE
ATTN: LEGAL ATTAIRS
NASHVILLE, TN 37203

Principal Place of Busingss

TWO AMERICAN CENTER
3102 WEST END AVERUE
NASHVILLE, TH 37203

DO NOT WRITE IN THIS SPACE

TR R

8. Cartilicate of Status Desired ] Fee Requied

04172008 NoChg:P  CR2EC3A (11/05)
§ 4. FE{Numier - Appied Far |
16-1364816 Mot Appiizable
$3.75 adduwenat

§. Name and Address of Current Reglstered Agant

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

DO NOT WRITE
IN THIS SPACE

[P U J—

8. Tre above named entity submils 1his statement for the purpose of changing its registered offica of registered agert, of oth, in the State of Flarlda. 1am tamitiar with, and acgem

the abligations of registered agent.

SIGNATURE - -
Signztue, fypet or printad name of rodlslised sgent s (e | appicabie (MOTE. Regieiarad Agand slgnated raquirad whan ceiniaingl DATE
9. Election Campalgn Flrancing $5.00 may ge UOONDOSSELT
FILE NOWIIl FEE IS $150.00 ! Y Mook 1 .
Afier May 1, 2006 Fee will be $550.00 Trust Fund Confribugion. Added 1o Feps 05/ 1 nsDR-20062-008 150, an

10. QFFICERS ANU DIRECTORS i
TME PCEQ
BAME GARNER, DAVID

STREET ADORESS | 3102 WEST END CENTER SLﬂJ‘ £ 100 .
NASHVILLE, TN 37203 -

Cy-st-20
TME CFO
NAME PAUL, STONE

STREEY ADDRESS | 3102 WEST END AVENUE SUITE 100

CITY-51-0F NASHVILLE, TN 37203 _ B
WIE CLO
HAME TERRANCE, LEVE

STREET ADDRESS | 3102 WE'ST END CENTER SUHTE 100 B

CITY-ST-29 NASHVILLE, TN 37203 ) -
HILE TREA .
NadE CRAIG, JANTZI

STRELT ADTRESS | 3102 WEST END CENTER SUITE 100
CITY-51-27 NASHVILLE, TN 37203

TIFLE

NAME

STREET ADDRESS
CI¥Y-5T-IF

TE

NAME

STOEET AQDRESS
ciry-St-a

DO NOT WRITE
IN THIS SPAC

12. | hereby cedlify that the niormation suppfied with 1his filing dees not gualily Tor & exémptions comalned! Tn Chapler 119, Florlda S!awies.-l furiﬁér _c.eni!y that the fnformation

indicated on 1his report or supplemental repert §s true and accurate and that my signatuse shall have the same fegal effect as If made under oath, that 1 am an officer ot director

of the corporation or the receiver or sustee ipm)&red to execute this report s réquired by Chapter 607, Florida Statutes; and that my name appears In Block 1 or 8lack 11%

changed, ar on an attachman{ with an eddsdfs, with all ojher Jike empowe?j
SIGNATURE: ‘Cﬁ/ ool Shgnt

BGNATURE ARD TYPED DR PRINTED NAME OF S0 OFFICER OR DIRECTOR

Y rsfoe




