- FILED
2007 FOR PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F01000006273 03-13-2007 9&379 013 **%150.00

1. Entity Name
STEWART & ASSOCIATES, P.C., ATTORNEYS AT LAW,
INC.

Principal Place of Business Mailing Address q U U Juvie
3950 JOHNS CREEK COURT 3950 JOHNS CREEK COURT

SUITE 100 SUITE 100

SUWANEE, GA 30024 SUWANEE, GA 30024

A0

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr==yope FppieaFa

58-2656354 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fee Requirad

8. Name and Address of Current Reglstered Agent

REGISTERED AGENTS LEGAL SERVICES, INC.
155 OFFICE PLAZA DR, Do NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registaiad agen! and titke il applicable. (NOTE: Ragistersd Agent signahwe requirad when /einslating) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE EVP
NAME LUCAS, JEFFREY

STREET ADDAESS | 3950 JOHNS CRK CT, STE 100
CITY-S51-219 SUWANEE, GA 30024

TITLE PSSD

NAME STEWART, STEVE

STREET ADDRESS | 3950 JOHNS CREEK COURT, STE 100
CITY-8T-219 SUWANEE, GA 30024

TITLE
NAME

avstar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
GITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-5T-20

TITLE

NAME

STREET ADDRESS
Crry-St-2p

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 it made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to executa 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.
—3/!/9?- & M PoF PE S
/ Dats Daytima Phone #

!

SIGNATURE:

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO|




