X FILED
2006 FOR PROFIT.CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 829556 Ed I 04-06-2006 90011 029 ***150.00

1. Entity Name
HS!I MANAGEMENT INC.

Principal Pltace of Business Mailing Address - LT e
5505 INTERSTATE NO PRKWY NW 5505 INTERSTATE NO PRKWY NW )
ATLANTA, GA 30328 ATLANTA, GA 30328
T v e TR AR T

Suite. Apl. ¥, etc. Sulte. Apr. #, eic. 03282006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

58-1119868 Not Applicable
Zip Country Zip Country . i $3.75 Additional
5. Cenificate of Status Desired o 2. Required fona
6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Reyjistered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD . Street Addrass (P.C. Box Numbaer is Not Accepiable)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE :
Signature, lyped o prnted nama of registered agent and utle if applicable. (NQTE: Registered Agent signatre requirad when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete TIILE O change [ Addition
NAME RYAN, SHIRLEY C NAME
STREET ADDRESS | 5505 INTERST N PKWY NW STREET ADDRESS
CITY-S1-2IP ATLANTA, GA 30328 CITY-ST-21P
e v [ oeee e Chief Evecuwhve D cer O Crange  [EJ Addiion
NAME SCHOEFFNER, MICHAEL C HAME Yedin L. Qwens
STREET ADDRESS | 5505 INTERST N PKWY NW smheet aooess | 6508 Thderstadte A . (4 (COUCG
orv.si-2p | ATLANTA, GA 30328 ciry-51-zip Mwa ,6A BO0B32E
TMLE co 3 oelete TOLE Cchange [ Addition
NAME HAMMER, JACK T NAME
STREET ADORESS | 5505 INTERST N PKWY NWwW STREET ADDRESS
CITY -8§T-2P ATLANTA, GA 30328 Iy -ST-2P
TITLE s gDelele ThLE Treaswurer [ Change ﬂAdmimn
NAME SCHOEFFNER, MICHAEL C NAME Todd_Peresin
STAEET ADDRESS | 5505 INTERSTATE NORTH PARKWAY STRGET MOORESS | 55075 Tuterstade N . Pkw(d»
emv-si-zp | ATLANTA, GA 30328 oS-k | Ajfaads @A 30328
TALE O Detete e ‘ Dchenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-21P CiY-Si-2p
TIME O peste TILE Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that Lha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repot or suppiemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusieg empowered (o executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an addregs: with all other like ampowerad.

SIGNATURE: Y y/%V‘/ 77/% 2L T F2a25%

SIGH#RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Date / Daytima Phone #




