FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F01000001994 04-30-2008 90192 008 ***150.00
1. Entity Name
FLORIDA N.P. ASSOCIATES, INC.
Principal Place of Business Mailing Address
303 PERIMETER CENTER NORTH 303 PERIMETER CENTER NORTH
SUITE 500 SUITE 500
ATLANTA, GA 30346 ATLANTA, GA 30346
ite, Apt. #, . ita, . #, .
Sulte. Apt. #, ete Sulle. Apt. &, eto 03282008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEF Number Applied For
58-2612406 Not Applicable
2Zi G i iti
s ouniry aie Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The ahove named entity submils this statemaeni for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, yped or prinled name o regisierea agent and tifle if applcabls {NOTE" Registered Agen: signature requwed whan feinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CFO (X Delete TITLE [ change [ Addition
HAME GRAZZINI, BRIAN M NAME
STREETADDRESS | 303 PERIMETER CENTER N, SUITE 500 STREET ADDRESS
Ciry-Sr-2IP ATLANTA, GA 30346 CIry.s1-2IP
THILE S [ delete TIILE [3Change [ Addition
NAME COSBY, TRACEY C NAME
STAEET ADDRESS | 303 PERIMETER CENTER N, SUITE 500 STREET ADURESS
CITY-ST-ZIP ATLANTA, GA 30346 CY-§T- 2P
TITLE PD O velee TITLE [ Change [ Addition
NAME FOSHA, KENT C NAME
STREET ADDRESS | 303 PERIMETER CENTER NORTH, SUITE 500 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30346 Ciry-§1-29
TTLE [T Dpeleie TTLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP City-81-21P
TITLE : [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ABORESS
CIFY-ST-2IP Civy-51-09
TITLE [ Delate TE [ Grange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S3-2iP CiTy-81-21P
12. | hereby certify that the information supplied with this filinc? does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further cerify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legat aliect as if mads under oath; that | am an officar or diractor
of the corporation or the receiver or frustee empowarad to exacute this report as raquired by Chapier 607, Figrida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: iwc C,.L\/ Tracey C. Cosby, Secretary 4 [ 28"’0?
SIGNATURE A.Nﬂﬂ'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytere Phone ¥




