FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT — ecretary of State

PSCNUMENT # F01000001994 04-30-2007 90427 011 ***150.00
. Entity Neme
FLORIDA N.P. ASSOCIATES, INC.
Principat Place of Business Mailing Address q “ U HIvvv
303 PERIMETER CENTER NORTH 303 PERIMETER CENTER NORTH
SUITE 500 SUITE 500 '
ATLANTA, GA 30346 ATLANTA, GA 30346
N AR WO AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
58-2612406 Not Applicable
“i Country Zip Courtry 5. Certificae of Status Desired [ Eg-zg"‘:f:;“ma'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agont
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q, Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ‘ Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signasure, hyped or phinted nama of registared agent and title if aprlcable. {NOTE Registerad Apant signatire requred when renatatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE DPCE Delete TILE P/D [ Change Addition
HAME DUPLENTIS, PATRICK NAME Kent C. Fosha
STREET ADDRESS | 303 PERIMETER CENTER NORTH, STE 500 STREET ADORESS | 303 Perimeter Center North, Suite 500
ory-s1-zP | ATLANTA, GA 30346 GIFY-§T-2P Atlanta, GA 30346
TILE CFC [ celete TITLE [ Change ] Acdition
NAME GRAZZINI, BRIAN M NAME
STREET ADDRESS | 303 PERIMETER CENTER N, SUITE 500 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30346 CITY-5T-2P
TITLE S 1 Delete 1MLE {J Change [ Addition
MAME COSBY, TRACEY C NAME
STREET ADDRESS | 303 PERIMETER CENTER N, SUITE 500 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30346 CITY-§1-21P
TLE [ pelete TME [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmEe O3 Detete VITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrv-51-2P
TILE [ oelete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CHTY-ST-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stawtes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Biock 11t
changed, or on an altag:lvwith an address, with all other like empowered.

WMB'C G~ Tracey C. Cosby, Secretary

SIGNATURE AND{JFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong ¥

SIGNATURE:




