2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

Fi £0
L SECRETARY OF Siali
PgigNEmE"ENT # 829556 , DIVISICH OF CORFORATIONS
HSI MANAGEMENT INC.
08 JUN-6 PH 3:23

Principal Place of Business Mailing Address
5505 INTERSTATE NORTH PRKWY NW 5505 INTERSTATE NORTH PRKWY NW
ATLANTA, GA 30328 ATLANTA, GA 30328
S R

Suite, Apt. #, etc. Suite, Apt. #, etc. 05072008 Chg-P CR2E034 (12/06)

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

58-1119868 Not Applicable
<ip Country ap Country 5. Cenificate of Status Desired ﬁ gg;zgpﬁ:’:;ﬂml
5. Name and Address of Currént Registered Agent 7. Name and Address of New Hegistered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ] Zip Code

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

SIGNATURE
Signature, typed of punied name of reqistered aQent ana ttle if apphicabie [NCTE: Ragistered Agent $ignature required whgn reinstaong) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Cantribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oetete TME O] Change ] Addition
NAME RYAN, SHIRLEY C NAME Al =21091=24
STREET ADDRESS | 5505 INTERSTATE N PKWY NW STREET ADDRESS 01 |J_f"|j-3“‘|] IDD-FL__D 17 *#70.00
cmy-sT-ZP | ATLANTA, GA 30328 CiTY-5T-2IF )
TILE EVP [ delete TiiLE [O Change [ Addition
NAME PONTE, PAUL NAME
STREET ADDRESS | 5505 INTERSTATE N PKWY NW STREET ADDRESS
CITY-ST-7IP ATLANTA, GA 30328 CIY-ST-2IP
THE cD 0 Delete TITLE Ochange [ Addition
NAME HAMMER, JACK T NAME
STREET ADDRESS | 5505 INTERSTATE N PKWY Nw STREET ADDRESS
CIvY-ST-2IP ATLANTA, GA 30328 CITY-ST-2P
TILE T O pelete TITLE [ Changz  [[] Addition
NAME TRIVERS, DOUGLAS C NAME
STREET ADDRESS | 5505 INTERSTATE NORTH PARKWAY NW STREET ADDRESS
CITY-S7-2IP ATLANTA, GA 30328 CITY-ST-2iP
e O Delete TitLE VP Dl crange K] Addition
NAME NAME John Souers
STREET ADDRESS smecraooress | 8508 Taferstote North Far kw‘“—r Nw
GITY-ST-21P CITY-§7-2IP HTMNTA, G/-‘] 30328
TILE Deiete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS " o 0 STREET ADDRESS
CITY-5T-21P \ [ g CITY-ST-2IP

Y

12, i hereby certify that the informlugo(supplied vull_h this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effact as it made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE: M&Q@» £_7-08 770 g¢22137
SIGNATURE ANY TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #




