FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F01000001551 04-02-2007 90098 006 ***150.00

4. Entity Name

PRE SOLUTIONS, INC.

Principal Place of Business Mailing Address q “ “&7 q%l‘:’

1241 0. G. SKINNER DR PO BOX 510
WEST PQOINT, GA 31833 WEST POINT, GA 31833

s s | [IINNIERNMONANIN

Suite, Apt, #, etc, Suite, Apt. #, etc.

M- oo M — ] oYs) 02092007  Chg-P CR2E034 {12/06)

& State Ciy & Sate 4. FEl Number Applied For
/’i ,aﬂ &—H fj7 f {‘CA ) &"’4 58-2567918 Not Applicable

Country Zip Country - . $8.75 Additional
- 3 fi f y
'30 -303 'SO 305 5. Certificate of Status Desired ] Foo Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signarse, typed or prinied hame of regrsiered agert and il o eppiicable {NOTE: Rag:siersd AQent Signature 18Quied wheéh rainslatng} DATE
FILE NOW!ll FEE IS $150.00 8. Etaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [l Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE OTS (X Delete TE Prﬁs Change [ Addilion
RAME HODGES, JEFF NAME M- S S
STREET ADDAESS | 1241 O.G. SKINNER DT STRLET ADDRESS | ') 45 O L Ut Htorws g, M-toC
CITY-5i- 24P WEST POINT, GA 31833 CITY-§7-2P A’HQAA ‘I‘U\ &4 30:%
TLE DCEO (¥ Detete TILE X Change [ Acdilion
NAME LANIER, CAMPBELL B I RAME zmeldl ? Y
STHEET ADDRESS | 1241 O.G. SKINNER DR SIREET ADDRESS 955 b()l i S_‘f m-lop
orv-st-ze | WEST POINT, GA 31833 CITY-5T-21P Ala. f a, G,/q ‘303 o3
THLE [ oelate 1ILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S5-21P
1LE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIiY-sT-21P
TINLE O oelete TILE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
City-331-21p CIry-81-2IP
TINLE [ pelee TILE (O Change (] Auidition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-21P CIrY-5T-2P

12. | heraby certify that the informaticn suppliad with this filin g does nol qualify 1o 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 sffect as if made under oath; that | am an officer or diractor
of the corparation or tha receiye or trustee empawered 19 exacuts this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it

changed, or on an attachm th an sylth altgfhor like eampowerad.
- ¥
SIGNATURE: ) )f“‘/){ oA Je f/é{“/ﬂ /

/ MATURE AND TYPED OR PRINTED NAME £2f SIGNING OFFICER OR DIRECTOR Dazte

/4 ’ §



