- 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2007 08:00 A
DOCUMENT # 840579 Secretary of State

1. Entity Name
SOUTHEASTERN LIBRARY NETWORK INC.

Principal Place of Business Mailing Address
1438 W PEACHTREE ST NW, SUITE 200 1438 W PEACHTREE ST NW, SUITE 200
ATLANTA, GA 30309-2995 US ATLANTA, GA 30309-2995 IS
ORRE S ‘,-_‘"2:;:,},f.‘;,.j):""lf" RS T — 03222007 No Chg-NP CR2ED37 (4/06)
- DO NOT WRITE IN THIS SPACE =T Aoped ol
el L : ' 72-0738497 Not Applicable
' 5. Cenlificate of Status Desired [} $8.75 addiions!

Fee Required

6. Name and Address of Current Registerad Agent

CT CORPORATION SYSTEM Y { - -
1200 S. PINE {SLAND ROAD , O E DONOT WRITE
PLANTATION, FL 33324 S IN TH! S SPACE

NN

U

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

SIGNATURE

Signature, typed or printed name of regisiarad agenl and tile if applicable. (NOTE: Ragisterad Agert signature required when reinstating) DATE
Filing Fee is $61,25 8. Election Campaign Finarcing $5.00 May Be
Due by May 1, 2007 Trust Furd Cantribution. O  Added to Fees

10. QFFICERS AND DIRECTORS

TITLE C

NAME NELSON, JAMES A

STREET ADDRESS | 300 COFFEE TREE ROAD
CITy-5T1-21P FRANKFORT, KY 40602

TIME VC

NAME VAUGHAN, ROBERT

STREET ADDRESS | 145 EDNAM DRIVE cot . N ’
crv-sT-2P | CHARLOTTESVILLE, VA 22903 ‘ et
TTLE T ) ' S
NANE PICKARD, PATRICIA _ : SR

STRSTIIGS | 2415-C NORTH DRUID HILLS RD. NE - DONOT WRITJ’E »

ATLANTA, GA 30329

NAME NEVINS, CATHERINE
STREET ADDRESS | 1438 WEST PEACHTREE ST

CY-ST-ZP | ATLANTA, GA 30309 S . o . PR DI
TTLE ' ’

NAME )
STREET ADDRESS - ' T
CiTY-§T-ZIP

TITLE s { Ty ’ Lo
NAME ) ' - T ;
STREET ADDRESS . L S
CITY-5T-2IP , : : L VU S WL R

12. | hereby certify ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. ! further certify thal the information
indicated on 1his report or supplemental feport is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or thae recaiver r_?e empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

an drj:. with

changed, or on an attachmant cther like empowerad
/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

3
SIGNATURE: 27-07




