u FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # FO0000006918 S | 05-14-2008 90021 001 ***150.00

1. Entty Name

CHOICEPOINT PUBLIC RECORDS INC.

Principal Place of Business Mailing Address &“1“ LoV~
1000 ALDERMAN DRIVE 1000 ALDERMAN DRIVE
ALPHARETTA, GA 30005 ALPHARETTA, GA' 30005

IR0 A R

04112008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH'S SPACE 4, FEI Mumber Applied For
58-2582468 Not Applicable

O $8.75 adcitional

5. Ceriificate of Status Desired .
Fee Required

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY 7 NAT \WAIDITE
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE
Signature, typed of oried name ol regisiered agant and atle i ApPRCADE {NOTE: Registered Agent signature required when remstatng) DATE
FILE.NOW!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution. O Added to Fees
10, OFFICERS AND DIRECTORS 1 ] S
TILE P ’ ’
NAME MCGUFFY, DONALD E

STREET ADDRESS | 1000 ALDERMAN DR
CIFY-ST-2IP ALPHARETTA, GA 30005

THILE CEO

NAME LEE, DAVID T

SIREET ADDRESS | 1000 ALDERMAN DRIVE
CITY-51-2IP ALPHARETTA, GA 30005

THLE T
NAME MONGELLI, JOHN M

1000 ALDERMAN DR ' )
.S“.\T:]YEE;:?:ESS ALPHARETTA, GA 20005 D..O N.O-.I,-_, .WRITE

wi | TRiNE, DAVID IN THIS SPACE

STREET ADDRESS | 1000 ALDERMAN DR
CITY-ST-21P ALPHARETTA, GA 30005

TIILE S

NAME DAVIS, DAVID W

SIREET ADORESS | 1000 ALDERMAN DR
CIFY-S1-21P ALPHARETTA, GA 30005

THLE EVP ’
NAME SURBAUGH, STEVEN

STREET ADORESS | 1000 ALDERMAN DR : -
onv-st-2p | ALPHARETTA, GA 30005 ' : '

12. | hereby certity that the information supplied with this liling does not gualify for the exemptions contained in Chapter 1189, Forida Statutes. | furthar 'ce'rtifj.r that the information
indicated on this repori or supplemental report is rue and accurale and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or tryitee empowerad 10 execule this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with anress_ Wgﬂmwered.
SIGNATURE: AL 5, Mongelly 4]28fes

SIGNATURE AND 'n\lfn QR PRINTED NAME OF SIGNING OFFIW OR DIRECTOR ' J Date!

Daytime Phone #




