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Registered Agent Address
1309 SW 8TH AVENUE
FT. LAUDERDALE, FL 33315US

Edit Address |

Officer/Director Detail

Title S

FITZGERALD , DONNA

201 DENNA DRIVE
ALPHARETTA, GA 30009 US

Edit or Delete Officer

Title T

STUMP , DIANE

1488 PETERS CRK RD NW
ROANOKE, VA 24017 US

Edit or Delete Officer

Title P

BROWN , F. REED

442 WASHINGTON AVENUE
ROANCKE, VA 24016 US

Edit or Delete Officer

Tille VP
MACLACHLAN , LAURA
4608 SUTON ROAD
DRYDEN, MI 48428 US

Edit or Delete Officer

Add New Officer/Director?

Important Notice: You may now list all principals (i.e., officers, directors, managers, authorized
representatives, etc.) on your online annual report. Our office no fonger accepts attachments.
If no additional officers/directors are needed, move on to Step 2.
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— @ of 6 - Order a Certificate of Status?

Do you want a Certificate of Status?
O Yes ® No

N Certificate costs $8.75. The Cerlificate cost will be added to the Filing Fee.

Move on to the Final Review
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