FILED
FIT CORPORATION
. 2006 FORAIE:}SAL RcEPORT May 05, 2006 8:00 am

DOCUMENT # F01000000627 Secretary of State
1. Eniity Nama 05-05-2006 90167 026 ***150.00
GE EDG, INC.

Principal Place of Business Mailing Address

4200 WILDWOOD PARKWAY PO 80X 2216

ATLANTA, GA 30339 SCHENECTADY, NY 12301-2216

T

04192006  No Chg-P CR2EO34 (11/05)

DO NOT WRITE IN THIS SPACE T N AT

52-2291984 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired 0 Fae Required

6. Name and Address ot Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity spbmits 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 registared agent.

SIGNATURE
Signature, typed or printed name of registerec agent and lile if applicable. {NOTE: Ragislerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campa‘rgn Elnancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10, QOFFICERS AND DIRECTORS ] l
TILE P
NAME ZAIMI, SHARIAR

STREET ADDRESS | 1825 K STREET
CY-ST-2IP WASHINGTON, DC 20006

TITLE v

NAME MAKARECHI, SHAHDAD
STREET ADDRESS | 1825 K ST

CITY-5T-2IP WASHINGTON, DC 200086

e _| TS _ R e e —— - ——— s R

NAME FERNANDEZ, ANDRE

2018 POWERS FERRY RD. STE 500
(S“.]I-T’T?;:DZ?:ESS ATLANTA, GA 30339 Do NOT WRITE

:.::E gSEFO’PARD, JAMES S I N TH I S S PAC E

STREET ADDRESS | 2018 POWERS FERRY RD. STE 500
CITY-ST-ZiP ATLANTA, GA 30339

TITLE VAT

NAME CAMERON, BARBARA A
STREET ADORESS | 12 CORP %100DS BLVD
CITY-ST-2IF ALBANY, NY 12211

T VAT
NAME BUCHANAN, MARK £

STREET ADDRESS | 12 CORPORATE WOOQDS BLVD
CITY-ST-2IP ALBANY, MY 12211

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the: receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone 4

SIGNATURE: M//m BARBARA A. CAMERON ‘/4/9 518-433-4337
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